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The purpose of this study is to obtain and analyze data 
of selected independent variables (age, sex, race, income 
and education) and compare them with the dependent variable 
(attitude) of paraprofessional workers towards the elderly 
who reside in selected nursing homes in Atlanta, Georgia. 
The problem arises as a result of an increase in the 
older adult population, especially those 70 years of age and 
older. There is also an increased risk of physical and 
mental disorders focused primarily on the aged. With these 
changes, added factors are the many social changes which 
take place in the lives of the elderly. There is a 
diminished social network, loss of friends, spouses, 
relatives, jobs, and for many, a change of residences. As a 
result, most elderly are having to chose nursing homes as a 
means of meeting their physical and social needs. 
Because of inadequate training, a lack of interest and 
low salaries, the elderly are left to be cared for by 
paraprofessional workers in nursing homes who are often 
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insensitive to their needs. This negative attitude provides 
a level of service that renders the elderly dependent 
because of a gross reduction in the quality of health care. 
It can therefore be stated that there exists a relationship 
between attitude and the demographic factors of the 
professional workers. 
Twelve (12) nursing homes in Atlanta, Georgia were 
randomly selected. However, six (6) of the twelve (12) 
nuursing homes responded. A survey questionnaire of forty 
(40) items was disseminated to four hundred (400) 
paraprofessional workers with one hundred eighty-one (181) 
or 45% returned. The data were analyzed using Statistical 
Package for Social Sciences X Bach System. Chi Square was 
used to test the relationship between the variables, at 
confidence level of .05. 
The results of this study were summarized as follows: 
as paraprofessionals grow older their attitudes tend to be 
more favorable; female paraprofessionals tend to have more 
favorable attitudes toward the elderly than males; as income 
and education levels increase, paraprofessionals' attitudes 
toward the elderly grow more unfavorable; 85% of the 
paraprofessionals in selected nursing homes were Black; and 
paraprofessionals who were married tend to have more 
favorable attitudes towards the elderly. 
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CHAPTER I 
AGING AND THE AGED 
Introduction 
The purpose of this study is to obtain and analyze data 
of selected independent variables (age, sex, race, income 
and education), and compare them with the dependent variable 
(attitude) of paraprofessional workers towards the elderly 
who reside in selected nursing homes in Atlanta, Georgia. 
Life span comprises four stages: infancy, childhood, 
adulthood, and old age. Though human life is delicate at 
every state, it is even more so during infancy when a baby 
cannot take care of itself and during old age when a person 
becomes fragile, weak and unable to support him/herself. 
Prom birth through old age, the process of human life 
involves many changes that are reflected in the mental, 
physical, economic and social lives of people. Human 
degeneration or the problem of aging and the aged also 
involves changes and has confronted mankind from time 




The methods of caring for the aged have differed since 
the beginning of time. In general, the type of care given 
to an aged person in every society depends on the culture 
and the position of the person in society. For example, 
history reminds us that in ancient Greece and Rome, the 
noble citizens were cared for by the slaves; in the Middle 
Ages, the feudal lords were cared for by the vassals; in 
today's industrial age, the rich people are cared for by 
paid servants, and many of the elderly are cared for in 
nursing homes.1 In some cultures there is great reverence 
for the aged and the practice among Africans is that the 
responsibility for the aged is borne by the young.2 Due to 
the socio-economic status, or a lack of a support system, 
poor people in certain industrial countries, such as the 
United States, are placed into nursing homes where they 
spend the final stage of their lives.3 The quality of care 
that the elderly receive in the nursing homes is determined 
by the attitudes of the health providers.4 
1Compton's Encyclopedia, 1979 ed., s.v. "Living in the 
Stormy Middle Ages." 
2Austin J. Shelton, "The Aged and Eldership Among the 
Ibo" in Cowgill and Holmes, eds., pp. 31-49. 
JAlice Skinner Cook, Contemporary Perspectives in Adult 
Development and Aging (New York, N.Y.: MacMillan Publishing 
Company, 1983) p. 224. 
4U.S. Congress, Aid for the Aged (Washington, D.C.: 
Government Printing Office, 1967), p. 26. 
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It has been said that one of the tests of a great 
civilization is the compassion and respect shown to its 
elders.6 In the United States interest in the aged has been 
manifested before, but never to the extent evidenced since 
1945, when governmental agencies began showing great concern 
for the problem inherent in aging and began establishing 
commissions on the aging at the state and federal levels.6 
But prior to government involvement with the aged, private 
groups or other institutions were already existing and 
taking care of some elderly people. It is natural for 
people to want to take care of themselves before other 
people are required to take care of them. 
Old age is a problem that has existed in America like 
elsewhere throughout history, however, factors referencing 
aging were never defined. Throughout America, there have 
always been many authors who insist that old age cannot be 
defined precisely in chronological terms. The Social 
Security Act of 1935 was the first to define old age as 62 
or 65.7 The population of old people increases every year as 
6U.S. Department of Health and Human Services, National 
Institute on Aging; Special Report on Aging, 1983 
(Washington, D.C.: Government Printing Office, 1983), p. 
54. 
6U. S. Congress, Aid for the Aged (Washington, D.C.: 
Government Printing Office, 1967), p.l. 
^Nancy H. Hooyman and H. Asuman Kiyak, Social 
Gerontology A Multidisciplinary Perspective, p. 544. 
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a result of the increase of life expectancy with an 
increased number of elderly being admitted into the nursing 
home. 
Nursing homes vary widely in the care and stimulation 
they provide to their residents. A number of nursing homes 
are excellent and provide residents with everything possible 
to make them comfortable, and to keep them interested in 
life and attempt to stimulate patients' interest and 
awareness. Other nursing homes give little more than 
medical and custodial care. The following modalities are 
used: entertainment, occupational therapy, group get- 
togethers, group discussions and sometimes group therapy.® 
The role of the nursing home depends upon the services that 
it has been licensed to provide. There are different levels 
of nursing home care, skilled nursing care and unskilled 
nursing or custodial care. In an effort to increase the 
quality of life, occupational, recreational and social 
services are considered good methods of ensuring that 
nursing homes provide residents with holistic services.^ 
As people grow older, they become too infirm or 
incapable to look after themselves and therefore need help. 
The aging citizens are often placed in nursing homes or in 
®Jeanne G. Gilbert, The Paraprofessional and the 
Elderly (Greenvale, N.Y.: Panel Publishers, 1977), p. 131. 
^Robert N. Butler, M.D., Why Survive? Being Old in 
America (New York, N.Y.: Harper and Row Publishers, Inc., 
1971), p. 246. 
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other long-term care facilities where providers have 
difficulty in understanding their needs. How traumatic and 
dehumanizing would it be to the elderly to receive services 
from providers who did not understand the physical, social 
or emotional needs of the elderly and therefore responded 
indifferently to their needs? 
Definition of Terms 
Significant terms used throughout this study are 
defined below in order that the terminology will be clear 
and consistent to the reader. 
1. Aged person - as used in this study refers to 
persons 62 years of age or older. The terms used 
synonymously with "aged persons" are the "elderly" 
and the "senior citizen." 
2. Custodial care - refers to meeting a personal need 
by persons without professional skills or training. 
3. Resident - refers to a person who resides in a 
place and is under the supervision and protection 
of the nursing home. 
4. Provider - one who provides or delivers care to the 
resident's body, mind and spirit based on his or 
her level of preparation. 
5. Social dependency - an individual who relies on the 
provider to develop areas of interest and activity. 
6. Physical dependency - an individual over 65 whose 
illness impairments and social problems have become 
disabling, reducing his or her ability to carry out 
independently the customary activities of daily 
lif e. 
7. Data base - a total assessment (physical, 
psychological and social). 
8. Old-Old - a person 85 years and older. 
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9. Paraprofessional - one who assists the professional 
provider in the delivery of health care to the 
resident, i.e. aides, orderlies and Licensed 
Practical Nurses (LPN). 
10. Attitude - a motivational, emotional, perceptual 
and cognitive process which relates to some aspect 
of the individual's world. 
11. Favorable and Unfavorable Attitudes - same as 
positive and negative attitudes. 
Significance of Study 
As stated previously, the final stage of human life is 
equally delicate because it is the stage when people become 
worn out, tired, weak and unable for the most part to do 
things which they did formerly. Oftentimes, they are not 
capable of taking care of themselves without depending on 
other people. In pre-industrial America, the practice of 
putting old people in institutions, like nursing homes, was 
very uncommon. Today, however, that practice is becoming 
popular because of the increased number of elderly. The 
population is also constantly increasing with a rising 
proportion of senior citizens over the age 85.10 The 
availability of more nursing home facilities should make it 
easier for more elderly people to receive nursing home care. 
There are problems that remain eternal: aging and the 
aged, and limited resources. Old age is the last stage of 
life that everybody will come to sooner or later. It is 
10Alice Skinner Cook, Contemporary Perspectives in 
Adult Development and Aging (New York, N.Y.: MacMillan 
Publishing Company, 1983), p. 227. 
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inevitable and the more we know of old age and the problems 
of old people, the better we will be prepared. The 
importance of this research lies in exposing the problems 
that are encountered by old people generally and in 
particular those problems that occur in nursing homes where 
they receive services by other people. It is common 
knowledge that most of the health care in nursing homes is 
provided by paraprofessionals whose attitudes toward the 
elderly would not enhance, support or produce a thriving 
environment. It is the attitude of this group of health 
providers upon which this research will focus. The 
relationship of paraprofessionals' attitudes and the care 
that is given to old people in nursing homes is very 
important in determining the kind of home one would select 
to spend the remainder of his/her life. 
The significance of this study also lies in the fact 
that since the advent of the institution of nursing homes, 
many elderly people who are without a support system of 
family and/or friends are having to consider the nursing 
home as an alternative to live for the remainder of their 
lives. Old age in today's society is both an individual and 
a social problem that often involves public assistance. It 
is therefore necessary for the public to be well informed 
before making the choice of entering into a nursing home. 
This study will further show that the attitudes of para- 
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professional workers in nursing homes can affect the care 
given to the elderly. 
There are many nursing homes in the United States and 
most of the workers in the nursing homes are paraprofes- 
sionals with little or no training or competent skills.11 
The concern for many people is whether their parents or 
elderly loved ones are receiving quality care in nursing 
homes. To the extent that many nursing homes have been or 
will someday be cited for abuses, neglect and other terrible 
incidents, there is cause to question the type of services 
render to the elderly who reside in this setting. While 
many cities have nursing homes, larger cities such as 
Atlanta have nursing homes which provide various levels of 
health care. Knowledge and competence are the result of 
training and experience. This is not only true of nursing 
home care but of other services as well. There is no 
substitute for training and experience in order to ensure 
better performance irregardless of the level of care. 
Paraprofessional workers need training and, when possible, 
experience to render appropriate care to the elderly. This 
study will validate the need for better screening and 
training of health providers in order to enhance the quality 
of care given to the residents of nursing homes. While at 
11Stanley J. Brady and Nancy A. Persily, eds., 
Hospitals and the Aged, The New Old Market (Rockville, 
Maryland : Aspen Publication, Ï984), p1 ÏÏ5. 
9 
present there is no requirement to test paraprofessional 
workers' attitudes on aging and there is no standardized 
training in gerontology, it is nonetheless hoped that 
testing and training will become part of the selection 
process for employment. Quality health care should be a 
requirement and not a privilege for all who reside in a 
nursing home setting. 
Statement of the Problem: Old Age 
Aging or old age is the last phase of human life. A 
phase in which a person begins to lose mental and physical 
stamina and no longer functions as effectively as before. 
At this age some people are more sickly, weak, handicapped, 
and unable to take care of themselves. Edward L. Bortz has 
rightly described the old-age human image as "complete 
exhaustion and deterioration of physical and mental 
functions, and a gradual sinking into a negative existence 
in which only the basic physiological functions of eating, 
T O 
eliminating and sleeping persist. * Bortz further said that 
the lengthening of life-span and increasing population have 
made old age the number one problem of the day.13 
A 1985 report of the U.S. Department of Health and 
Human Services states that there has been a steady increase 
12Edward L. Bortz, Creative Aging (New York: The 
MacMillan Co., 1963), p. 23. 
13 Ibid., p. 23. 
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in the proportion and number of individuals aged 65 and 
over. The over 65 population now makes up about 11% of the 
total population or 25.6 million people. It is projected 
that by the year 2000, the older population will comprise 
approximately 30 million people. Of this age group, the 
over 75 and over 85 age groups are the fastest growing 
segment of the population of the United States.14 Another 
expert, Poussaint, has said that with increases in the older 
adult population, especially those 70 years of age and older 
there is also an increased risk of physical and mental 
disorders, focused primarily on the aged. With these 
changes, added factors are the many social changes which 
take place in the lives of the elderly, such as a diminished 
social network, loss of friends, spouses, relatives, jobs 
and for many a change of residence.15 
Old people often experience fear, depression, isolation 
and other social changes. They are often left in the 
metropolitan community while their children move to the 
suburbs and outlying sections of the city. Increase in 
compulsory retirement and decline in self-employment of the 
elderly among other factors can decrease the elderly's self¬ 
esteem and sense of worth. The decline of physical health, 
14Mary S. Harper and Harry Lebowitz, Mental Illness in 
Nursing Homes: Agenda for Research (Rockville, Maryland: 
U.S. Deartment of Health and Human Services, 1985), p. 395. 
15Poussaint cited by Harper and Lebowitz, Ibid., 396. 
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decrease in income and unstable support systems have 
resulted in many elderly being placed in long-term health 
facilities such as nursing homes. These facilities are one 
of the methods of meeting a basic human need for shelter. A 
congressional finding revealed that too many of our senior 
citizens have been left behind by the progress they worked 
for most of their lives. Their wisdom and experience are 
lost or ignored.1*’ 
In our busy and productive nation, the elderly are 
frequently destined to lead empty and neglected lives. Age, 
for most people, results in a reduction or cessation of 
employment because of health, retirement or inability to 
obtain a job. Those who cannot either find a substitute for 
their former occupation or accept a change in the tempo of 
their new daily routine will be faced with many problems.17 
Margaret Mead states that another problem for the aged in 
America is its attitude toward the elderly and its effect on 
the young members of society. She contends that society's 
present treatment of the elderly causes apathy or anxiety 
■^U.S. Congress, Aid for the Aged (Washington, D.C.: 
Government Printing Office, 1967), p. 26. 
17Wilbur H. Watson, Aging and Social Behavior; An 
Introduction to Social Gerontology (Monterey, California: 
Wadsworth Health Services Division, 1982), pp. 65-67. 
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among the younger population and that it encourages a "life 
for now" attitude or lack of faith in the future.18 
General concern by the society about the welfare of old 
people is on the rise. This concern is demonstrated by the 
1981 White House Conference on Aging which reported that the 
health care experience of the elderly, especially the Black, 
Hispanic and American Indians, differs from that of the 
majority elderly. Certain elements of the health care 
system, in nursing homes, meet their needs even less than do 
those of majority elderly. Therefore, the minority of 
elderly may experience age related health problems and may, 
in fact, die before attaining the age at which they become 
eligible for Medicare.19 
A study by Wilbur H. Watson at a home for the aged, 
found an association between professional status of nursing 
personnel, the extent of physical and mental impairment of 
elderly patients, and instances of nurse-patient 
interaction. In addition to their characterization as 
severe mental and physical impairment, those patients who 
were less frequently approached for social interaction by 
registered nurses and supervisory nurses, were also assigned 
18Margaret Mead quoted by Frank E. Moss and Val J. 
Habamandaris, Too Old, Too Sick, Too Bad (Germantown, Md.: 
Aspen System Corps, 1977), p. 4. 
19U.S. Department of Health and Human Services, 
Proceedings: 1981 White House Conference on Aging 
(Washington, D.C.: Government Printing Office, 1982), p. 35. 
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bedrooms that were on the hall, located at a greater 
distance from the medical services offices than those rooms 
assigned to the less severely impaired. Interviews with 
nursing supervisors and social services staff confirmed that 
patients' decline in socially expected performances, such as 
his or her ability to walk and articulate needs, may be 
accompanied by an administrative decision to move the 
resident to a room farthest removed, in physical distance, 
from the medical services offices and nursing station. 
Being collectively characterized by attributes of multiple 
and extreme disabilities, and medically conceived as 
irreversible in processes of physical and mental 
deterioration, it was reasoned that these residents were 
placed in locations rendering their appearance and demands 
for human care less disturbing by being less visible as they 
approached a state of death.20 
Old age is a disability for every old person and even a 
greater disability for selected types of people. In the 
United States, the aged Black person also suffers racial 
discrimination, poverty and other problems more than his 
white counterpart. The Black person often lives alone, 
suffers greater socio-economic deprivation, is lowly 
educated and may die earlier than a white person who 
receives better care. As a member of the 65 and over 
20Wilbur H. Watson, "The Aging Sick and The Near Dead. 
A Study of Some Distinguishing Characteristics and Social 
Effects," Omega 7(2) (1976): pp. 115-116. 
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bracket, the newest minority group, his or her life is one 
of struggle for economic survival, limited social status, 
with a tendency toward a feeling of social uselessness, thus 
becoming a forgotten person.21 
Many health care workers do not have any training in 
gerontology. The situation is worse with the paraprofes- 
sional who works in nursing. Aides in nursing home jobs 
tend to be less well trained than those in better paying 
jobs. Too often nursing home aides come from the lowest 
socio-economic strata (often new immigrants) and 
consequently face problems of illiteracy and of differences 
in language and culture.22 
It has already been said that the care of old people in 
nursing homes is also a social problem especially because of 
the concern of their relatives and the society that is 
interested in the good care of its members. Nursing homes 
are therefore accountable to the public for their service to 
the old people in their care. This means that the type of 
service given to the aged in nursing homes is important to 
the public. Similarly, if nursing homes are not properly 
equipped and staffed with competent health providers then 
21Ira F. Ehrlich, "The Aged Black in America - The 
Forgotten Person," Journal of Negro Education (Winter, 
1975): p. 12. 
22U.S. Department of Health and Human Services, 
Proceedings, p. 21. 
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the level of care given to the residents would be impaired. 
Such care is affected by the attitudes of the paraprofes- 
sional workers as well as other factors. It can therefore 
be said that there exists a relationship between attitudes 
and the care given to the aged in nursing homes. J 
The research question addressed in this study is: Is 
the care given the aged in nursing homes affected by the 
attitudes of paraprofessional workers? This study 
investigated the attitudes of paraprofessionals who provide 
direct services to the aged based on variables such as 
education, income, sex, age and race. Its main focus was to 
determine if paraprofessionals hold negative or positive 
attitudes towards the elderly in nursing homes based on the 
aforementioned variables. 
Hypothesis and Basic Assumptions 
The function of nursing homes is to look after old 
people. Care is provided primarily by paraprofessional 
workers who are not appropriately trained for their jobs but 
who are responsible for providing day-to-day services to the 
aged residents. The attitudes of the paraprofessional 
workers influence the care provided to the aged. If the 
paraprofessional workers in nursing homes have positive 
attitudes, then the care given to the aged could have 
^Robert N. Butler, M.D., Why Survive? Being Old in 
America (New York, N.Y.: Harper and Row Publishers, Inc., 
1975), pp. 174-183. 
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positive effects. However, if their attitudes are negative, 
then the care given to the aged could have negative effects 
upon the senior citizens. Many complaints made by the 
public about nursing home care stem from the effects of the 
negative attitudes of paraprofessional workers toward the 
aged in nursing homes.24 
Accidents caused by neglect, horror stories, cases of 
abuse, cruelty, poor treatment, etc. are the usual 
allegations or charges against nursing home care. These 
effects could be attributed to the attitudes of 
paraprofessional workers who are unmotivated, untrained, 
poorly paid and incompetent.25 The research hypothesis of 
this study is that the nursing home care given to the aged 
is affected by the negative attitudes of the paraprofes- 
sional workers. The null hypothesis is that there is no 
relationship between age, sex, income, race, education and 
the attitudes of the paraprofessional workers toward the 
elderly in selected nursing homes in Atlanta, Georgia. 
The basic assumptions of nursing home care are that 
positive attitudes of the paraprofessional workers enhance 
the care given to old people and negative attitudes impair 
the level of care. Paraprofessional workers, like 
"professional" workers, need to have positive attitudes 
24Ibid., pp. 360-361. 
25Alice Skinner Cook, Contemporary Perspectives in 
Adult Development and Aging (New York, N.Y.: MacMillan 
Publishing Company, Inc., 1983), p. 226. 
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toward the elderly because of the infirmity and disability 
of the aged and their inability to take care of themselves. 
Nursing home care is supposed to provide old people with a 
level of care that can enhance their welfare during the last 
phase of their lives.2€i Although the evidence is highly 
fragmented, residents of nursing homes appear to be less 
active, on the whole, and less involved in social 
relationships than the elderly people who live in the 
community. Such constraints on nursing home living seem to 
arise not only from the personal characteristics but also 
inhibiting conditions existing in many institutions.2^ 
Nurse aides comprise the largest percentage of nursing 
home employees and have four times as much contact as do 
registered nurses and licensed practical nurses. According 
to a study by Wayne State University, nursing home 
employees' attitudes toward the elderly largley determined 
whether they will encourage patients to be independent. The 
more favorable the attitude, the greater the chance that the 
staff member will promote independence through their service 
delivery.28 
26Marcelle Bakur Weiner, Albert J. Brok, and Alvin M. 
Snadowsky, Working With the Aged (Norwalk, Connecticut: 
Appleton-Century-Crofts, 1987), p. 65. 
27Robert Butts, pp. 263-267. 
28U.S. Department of Health and Human Services, 
National Institutes on Aging: Special Report on Aging, 1983 
(Washington, D.C.: Government Printing Office, 1983), p. 54. 
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Methodology and Procedure for Testing the Hypothesis 
The methodology used for this research is a survey 
questionnaire. The questionnaire was disseminated to 
selected nursing homes in Atlanta, Georgia in order to 
collect information regarding the attitude of 
paraprofessional workers who provide services to the elderly 
in nursing homes. Since attitudes are predispositions to 
behaviors toward other people, people's attitudes can only 
be determined by close study either by observation or 
experimentation. Many studies on attitudes have been done 
since the beginning of this century. There are also several 
methods of investigating and testing attitudes. This fact 
is supported by the work of Charles A. Kiesler, Barry E. 
Collins and Norman Miller on "Attitude Measurement."2^ 
This study used the self-report techniques of attitude 
measurement, for example, a pencil and paper for theory¬ 
testing on attitudes. The procedure was simple. The 
attitude questionnaire comprised of forty (40) questions was 
designed and administered to the paraprofessional workers in 
six (6) selected nursing homes. Each paraprofessional 
worker answered those questions which were carefully 
formulated to enable respondents to express beliefs, 
behaviors and opinions freely on each issue. Results of the 
information obtained through the questionnaire technique of 
measurement enabled this researcher to determine the 
statistical significance of the study in order to confirm or 
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refute the hypotheses. Relationships of the variables were 
also determined by means of Chi-square. 
The strategy for data collection began with a careful 
study of the nursing homes. This research information and 
all pertinent documentary facts were compiled. Public 
policies and relevant records were examined to determine 
their applicability to the nursing homes. Relevant works, 
authorities, experts and employees of the nursing homes were 
consulted. Special care was taken to collect data without 
offending the officials or respondents. 
Primary data were collected directly from the nursing 
homes and from their paraprofessional workers. Secondary 
sources were comprised of data collected from governmental, 
city, official and private agencies about nursing home 
workers and the elderly. All data collected were compiled 
and analyzed objectively according to the scientific method. 
The questionnaire was pre-tested for clarity and biases in 
order to increase the level of validity and reliability. It 
was pre-tested at the Atlanta Job Corps Center, 239 West 
Lake Avenue, where students are trained as nursing 
assistants. Health Staff (LPNs) and other related workers 
were also a part of the pre-test procedure. The test was 
administered by the researcher. 
Prior to conducting the test, a letter was sent to all 
agencies involved in the study. An explanation of the study 
was submitted and permission for the agency's involvement 
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was requested. Approval from the nursing home administra¬ 
tors was sought before the test was conducted or data 
collected. A date was set for dissemination of question¬ 
naires and all nursing home administrators were informed at 
least ten days before this date. Questionnaires were 
distributed to paraprofessionals by the administrators 
according to their work schedules. Questionnaires were 
completed and returned to the researcher by the nursing home 
administrators. 
It is important to note that this study is organized 
into five chapters: 1) Aging and the Aged, 2) Literature 
Review and Theoretical Framework, 3) Methodology, 4) 
Results and Findings, and 5) Implications, Recommendations 
and Conclusions. 
CHAPTER II 
LITERATURE REVIEW AND THEORETICAL FRAMEWORK 
In the beginning of this study it was stated that old 
age is the last phase of human life-span when a person 
deteriorates mentally and physically and is therefore unable 
to perform certain tasks such as taking care of himself or 
herself. The process of aging and the problems of the aged 
are not limited to any particular group of people and 
society. These are natural and universal. All living 
things must grow old sooner or later. The problems of the 
aged are for the most part inevitable. What matters is how 
the aged are cared for by their own at a time when they are 
not able to look after themselves. In this chapter the 
researcher will explore international perspective of aging, 
American attitude toward the aged, theoretical framework and 
theories in aging, social policy and nursing homes. 
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International Perspective on Aging 
Old age is a universal problem whose solutions are as 
diverse as societal cultures. In a study of the attitudes 
of "primitive societies," Leo Simmons found that the 
proportion of individuals age 65 and over rarely exceeds 3 
percent and that "where life is savage and brutal, survival 
is for the swift and strong."1 Treatment of the aged varies 
from place to place. In conjunction with other researchers, 
Simmons found that in general, the elderly are repected by 
the young among the Australian aborigines; the Ainu of 
Japan; the Basonga and the Bongo of Africa. The same is 
true of some American Indians—the Iroquois, the Mohicans, 
Hurons and others who respect the aged. The study found 
that the Eskimos and the Incas also provided well for their 
sick and aged. 
In some Indian societies, the aged are unfortunately 
mistreated. The Pima of Southern California throw stones at 
old people to see them behave like children. The Crow 
leaves their old and ill to die; the Xosa leaves theirs in 
the bush; the Creek gives theirs the choice between 
abandonment and voluntary death; the Omaha abandons their 
elderly on the prairie. It is a fact that abandonment of 
■*-Leo Simmons quoted by Frank E. Moss and Val J. 
Halamandaris, Too Old, Too Sick, Too Bad: Nursing Homes in 
America (Germantown, Maryland: Aspen System Corp., 1977), p. 
247. 
2Ibid., pp. 247-249. 
23 
the aged and killing are common practices in many societies. 
Elderly Eskimos, when no longer useful and when food is 
scarce, walk out into the snow and perish. There are 
societies that practice outright killing of the very ill and 
aged. Some modern societies practice euthanasia. The 
nomadic Chippewa and the Tallensi of Africa carry the aged 
on their backs wherever they wander. It is said that while 
treatment of the aged is honest and predictable in primitive 
societies, it is not so in American society. Although 
treatment of the aged may vary from respect in one society 
to cruelty in another society, Simmons found that the 
prerogatives that prolonged the life of the aged were: 1) 
• • . *3 kinship, 2) property rights of the aged, and 3) wits. 
Donald D. Cowgill noted that all societies have some 
system of age-grading which classifies individuals by age 
and ascribes different statutes and roles in terms of the 
classification.4 In Samoa, young and old people seem to 
view old age as a desirable stage of life. The aged are not 
threatened with economic insecurity. They do not retire but 
engage in any kind of work they feel capable of performing. 
The high status of the aged in this society appears 
•^Frank E. Moss and Val J. Halamandaris, Too Old, Too 
Sick, Too Bad: Nursing Homes in America, pp. 247-250. 
4Donald D. Cowgill, "A theory of Aging in Cross- 
Cultural Perspective" in Donald D. Cowgill and Lowell D. 
Holmes, eds. Aging and Modernizing (New York: Appleton- 
Century Crofts, 1972), p.4. 
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unrelated to property rights. Unlike some societies, 
Samoans do not maintain their position by threatening the 
young family members. All land is communal and this close 
family structure has been maintained despite the Western 
influence. Somoans feel that the aged have more patience 
than younger persons and often perform work that is more 
tedious but less demanding physically than others.^ 
In "Old" China the respect for the aged assumes the 
most extreme form. People want to get old and appear old 
because of the privileges enjoyed by older people. When two 
people of different ages meet, the older one could speak 
freely while the younger one listened with respect. As men 
grow older their authority increases. A sensitive Chinese 
scholar, Francis L.K. Hau, has noted some of the salient 
differences between attitudes of Americans and Chinese 
toward old age. He observed at middle age that Americans 
tend to turn toward regimes that give them a sense of 
continuing youthfulness. To the average Chinese, old age 
historically marked the beginning of a loftier and more 
respected status. There is no fear of unemployment or 
economic hardship. The aged live on the fruits of the 
labors of their children. Chinese men and women do not tend 
to restrict their associations to people of their own age. 
^William M. Berg, Communication Community, An Approach 
to Social Psychology (Ingle Cliff, N.J.: Prentice-Hall, 
Inc., 1985), p. 244. 
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Younger persons of all ages tend to seek their counsel and 
company; they do not exclude the elderly from recreational 
activities.^ A different treatment of the aged by the Inuit 
is described by the Jay Sokolovsky: 
The treatment of the Inuit (Eskimo) traditionally 
accorded their old people during the precontact period 
has been a source of some consternation to members of 
the Euro-North American culture tradition because of a 
seeming paradox. The Inuit lavished care and concern 
on their old people and invested considerable interest 
in them. But they sometimes abandoned them on the 
trail (Freuchen, 1961: 194-203) and that they stood 
ready at times even to help them to dispose of 
themselves by drowning or strangulation (Rasmussen, 
1908: 127). Inuit have no generic term for "senior 
citizen." Instead, they use one term for an old man, 
ituq, and ninging for an old woman. Old age 
constituted a kind of retirement from full 
participation on community affairs. However, everyone 
is encouraged to continue working for as long as 
possible so that retirement comes not by convention but 
by the gradual process of biological aging. 
Men become old when they can no longer hunt on a year- 
round basis but pass on the task of routine hunting to 
younger members of the household. Since the work of 
women is less strenuous, advancing age does not limit 
their effectiveness as early as men. Inuit are known 
to abandon their old people on the trail from time to 
time and there are cases where the children have stood 
ready to help them end their lives. The elderly are 
often left in the igloo to die. Inuit believe that the 
essential ingredient of a human being is its name. The 
name embodies a mystical substance which includes the 
personality, special skills and basic character which 
the individual will exhibit in life. Without that 
substance he will die; and should he exchange his name 
®David Gutman, "The Cross-Cultural Perspective: Notes 
Toward A Comparative Psychology of Aging," in James E. 
Birren and K. Warner Schaie, eds. Handbook of the 
Psychology of Aging (New York: Van Nostrand Co., 1977), p. 
304. 
26 
substance for another through a ritualized renaming 
process, he will become a different person.7 
The Soviet Union considers elderly as 60 years of age. 
As a new nation, this does not mean that all vestiges of the 
old culture have totally disappeared. The Soviets have used 
a series of age classifications in studying the elderly 
population as: Zrosli (mature), 60-75 years; Stavii (old), 
75-90 years; and Dolgozichili (long-living), 90+ years. In 
the United States, classification is as follows: young old, 
60-75 years; old-old, 85+ years.8 In the Soviet Union, two- 
thirds of the long-living are women. Women live 
approximately eight years longer than men. Soviet Georgia 
is predominantly a male-dominated society. Woman at 
advanced age do not marry; however, it is acceptable for a 
man of 90 to marry a woman of 40. Soviet gerontologists 
accept the age of 120 as being commonly reached. Seventy- 
two and one half percent of all the long-living in the 
Soviet Union are found in Georgia.9 
In the Soviet Union there are state supported nursing 
homes or homes for the elderly available; however, older 
7Jay Sokolovsky, Growing Old in Different Societies - 
Cross Cultural Perspective (California: Wadsworth Inc., 
1983), pp. 24-28. 
8Gari Lesnof-Caravaglen, Frontiers in Aging Series, 
Health Care of the Elderly: Strategies for Prevention and 
Intervention, vol. 1 (Illinois: Human Sciences Press, 
1980), pp. 145-147. 
9Ibid., p. 153. 
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family members are not generally placed in them. 
Approximately 200,000 (.5%) older persons reside in 
institutional settings. This is in sharp contrast to the 
American proportion of 5% to 6%. The respect and reverences 
for the elderly are deeply rooted in the old Russian 
tradition and religion. The presence of the grandmother in 
the home is the result of the expectation that one takes 
care of one's own aging family members, coupled with the 
reverence for the aged.10 Since the pension is adequate for 
the needs of the elderly and there is free medical care, the 
older Soviet citizen is free of the two primary fees that 
haunt the aged in the United States. The elderly who are 
placed in institutional settings are usually those who are 
without families. Most of these elderly lost their families 
in the Great Patriotic War (World War I). The physician is 
at the head of the home, a dietician is in charge of the 
kitchen and a full time dentist's office is a part of the 
facility. However, their greatest problem is obtaining help 
in terms of aides. Efforts are made to place the work of 
the aides on a professional level and to provide 
recreational activities. The environment of elderly nursing 
homes in the Soviet Union includes areas for fresh air and 
residents are encouraged to care for their own rooms. 
Psychological well-being is stressed, personal items are a 
part of the decor in order to present a homelike atmosphere. 
10 Ibid., pp. 148-149. 
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There is little depression among residents. They are 
encouraged to leave the home as often as possible. There is 
no attempt to set rules or regulations for the conduct of 
the residents, since the home is considered their home.1 11 
The method of health care of the Soviet elderly provides a 
great contrast to the health care of the aged in the United 
States. The differences speak largely to the cultural 
differences and value systems in both countries. 
In Japan aging has become a societal concern. Within 
the past few years the average Japanese life expectancy has 
accelerated by 20 years, 70.2 for men and 75.6 for women, 
almost higher than in the United States and rivaling that of 
populations in Northern Europe. The Ministry of Health and 
Welfare forecasted that by 1985 Japan would surpass Sweden. 
However, with an increase in life span, coupled with a low 
birth rate means an unprecedented demographic change. Today 
one out of every two Japanese is over 65 within a population 
that is expected to double by 1988. * 
Retirement is compulsory in most enterprises at age 55 
with pensions and old-age benefits at approximately half the 
level of other industrial nations. The Japanese elderly 
unlike in the Soviet Union, find themselves barred from a 
fair share of the country's wealth. The majority have 
1]-Ibid., pp. 158-159. 
12Alice Skinner Cook, Contemporary Perspectives on 
Adult Development and Aging (New York, N.Y.: MacMillan 
Publishers, Inc., 1983), pp. 304-306. 
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little choice but to cling to the generosity of their 
children. Eight out of ten Japanese over 65 still live with 
descendants. The way the elderly are treated has led to 
demonstrations in Tokyo demanding support for senior 
citizens. With the aid of the Ministry, the elderly living 
alone have been provided phones or bells/buzzers for 
summoning a neighbor in an emergency. At present Japan has 
one professional home-helper for every thousand persons 
eligible for the service. For Sweden the figure is one in 
sixteen, for Britain, one in ten.13 
A Japanese opinion survey reported a trend in favor of 
separate residence of the elderly from their descendants. 
Japanese and Westerners have attempted to interpret this as 
a rejection of the elders and a symptom of family collapse. 
However, Westerners report that older persons live nearby or 
at lease come together for mutual interaction. Regardless 
of the survey, law and custom in Japan still declare that 
children must provide support for aging parents; however, 
few elderly feel that they can expect that as a right or a 
demand.1-* 
13Jay Sokolovsky, Growing Old in Different Societies - 
Cross Cultural Perspective (California: Wadsworth, Inc., 
1983), pp. 147-156. 
14 Ibid., p. 152. 
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American Attitudes Toward the Aged 
A gerontologist, A. Kaplan, has said that the attitude 
of Western culture towards the old exhibits a marked 
ambivalence of honor and contempt. While the aged are 
respected on one hand, they are also dispossessed, 
displaced, and degraded on the other because they no longer 
fit the desired youthfulness. Old age brings reduction of 
energies, a weakening of the faculties, loneliness and 
poverty. The American attitude toward "age-ism" is one of 
prejudice and discrimination. Age-ism is perception of the 
old only as helpless and parasitic, childishly foolish, 
cantankerous and self-centered.15 Kaplan has also said that 
"attitudes toward the old, whether expressed in individual 
behavior or in established social patterns, range from 
caring to hostility. What appears to be caring in its 
manifest content, may actually be hostile in its latent 
meanings."16 Kaplan further outlined three common responses 
to the old by the Western culture: 1) the policy of 
gerontological narcosis, 2) the policy of imposed 
passivity, and 3) the policy of isolation. He concluded 
that the policy of narcosis makes for a chronic stupor; 
imposed passivity is marked by boredom and the policy of 
15A. Kaplan, "Age in Western Theory and Practice" in 
Hajime Orimo, Kaoru Shimada, Masami Iriki and Daisaku Maeda, 
Recent Advances in Gerontology, Proceedings of the XI 
International Congress of Gerontology, Tokyo, August 20-25, 
1978, (Tokyo: Excerpta Medica, 1979), pp. 25-26. 
16 Ibid., p. 26. 
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isolation produces loneliness in the aged. All these 
policies only demonstrate hostility to the old.17 
American attitudes toward old people are also a 
manifestation of the American culture. Before the Civil 
War, the longevity was frequently used as an ideological 
weapon to demonstrate the advantages of the climate and 
social arrangements found in the United States. Further, it 
was provided to prove that life expectancy in the United 
States is greater than it was in Europe.18 The aged were 
used as exemplars in another sense. Prior to the Civil War, 
the older members of society were regarded as worthy models 
of virtues and moral behavior. Aged persons provide 
effective moral counsel and instructions to young persons 
because their insights and experiences have presumably been 
proven successful. Additionally, age was not related to 
cessation to work.1^ 
After the Civil War, negative attitudes toward the aged 
become much more pronounced. Instead of seeing older 
persons as stately and healthy, popular writers increasingly 
portrayed them as ugly and disease-ridden. Instead of being 
praised for the practical and moral wisdom associated with 
17Ibid., pp. 26-28. 
18W. Andrew Achenbaum, Old Age in the New Land: The 
American Experience Since 1790 (Baltimore: Johns Hopkins 
Univ., 1978), p. 39. 
1^Alice Skinner Cook, Contemporary Perspectives on 
Adult Development and Aging (New York, N.Y.: MacMillan 
Publishing Company, 1983), pp. 302-304. 
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old age, they were described in terms suggesting that they 
were incapable of making useful contributions to 
industrialization. The development of large-scale 
corporations and government bureaucracies reduced the need 
to tap the wisdom of "old fogeys." Since society was 
presumed to be changing at a rapid rate, wisdom based on 
outmoded social conditions was no longer relevant. "Youth" 
was the stage of life that could best adapt to these 
conditions and ensure continued progress.20 
Negative attitudes which Americans have toward old 
people are also shown in the social welfare practices. 
Mayer N. Zald has said that the two ideological conceptions 
of social welfare that are dominant in the United States are 
the residual and the institutional. The residual conception 
holds that social welfare institutions should come into play 
only when the normal structures of supply, the family and 
the market break down. The institutional conception, on the 
other hand, sees the welfare services as normal, "first 
line" functions of modern industrial society.21 Harold L. 
Wilensky and Charles N. Lebeaux have said that "because of 
its residual, temporary and substitute characteristic, 
20Ibid., pp. 53-54. 
21Mayer N. Zald, Social Welfare Institutions: A 
Sociological Reader (New York: John Wiley & Sons, Inc., 
1965), p. 11. 
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social welfare is conceived of carrying the stigma of "dole" 
or "charity."22 
The history of aging in America is old and long. 
Religion, culture, economics, law and other social 
background influences have greatly contributed to the 
American attitudes toward old people. The Bible teaches 
respect for one's parents. Western civilization is also 
founded on the great teachings of the ancients. For 
example, Plato said that: 
At the age of 50 those who have survived the tests and 
proved themselves altogether the best in every task and 
form of knowledge must be brought at last to the goal. 
We shall require them to turn upward the vision of 
their souls and fix their gaze on that which sheds 
light on all, and when they have thus beheld the good 
itself they shall use it as a pattern for the right 
ordering of the state and the citizens and themselves 
throughout the remainder of their lives.23 
Aristotle described the life of old men thus: 
They have lived many years; they have often been taken 
in and often made mistakes; and life on the whole is a 
bad business. The result is that they are sure about 
nothing and under-do everything. They "think," but 
they never "know"; and because of their hesitation they 
always add a "possibility" or a "perhaps," putting 
everything this way and nothing positively. They are 
cynical; that is, they put the worse construction on 
everything .... They are small-minded, because they 
have been humbled by life: their desires are set upon 
nothing more exalted or unusual than what will help 
them keep alive.24 
22Harold L. Wilensky and Charles N. Lebeaux cited by 
Mayer N. Zald, Ibid., p. 12. 
23Plato cited by Robert C. Atchley, Social Forces and 
Aging: An Introduction to Gerontology (Belmont, CA: 
Wadsworth Publishing Company, 1988), p. 48. 
24Aristotle cited by Robert C. Atchley, Ibid., p. 48. 
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Cicero, on the contrary, saw old age to have positive 
advantages. Said he: 
Those, therefore, who allege that old age is devoid of 
useful activity adduce nothing to the purpose, and are 
like those who would say that the pilot (navigator) 
does nothing in the sailing of the ship, because while 
others are climbing the masts or running about the gang 
ways or working the pumps, he sits quietly in the stern 
and simply holds the tiller (which steers the ship). 
He may not be doing what the younger members of the 
crew are doing, but what he does is better and much 
more important. It is not by muscle, speed or physical 
dexterity that great things are achieved, but by 
reflection, force of character, and judgment; in these 
qualities old age is not only not poorer, but is even 
richer. 
In the United States attitudes of people toward the 
aged are also influenced by demography. In 1900 there were 
3 million "senior citizens" who constituted about 4% of the 
total population of the country. But by 1970 their number 
had increased to more than 20 million or 10% of the 
population. The biggest problem of the aged is poverty; the 
lack of money. Without a strong extended-family system and 
without adequate pension plans and Social Security support, 
most aged Americans depend on their savings and 
supplementary work to support themselves. Many elderly men 
continue to work after retirement to prevent inactivity 
which may lead to early death. Often elderly people prefer 
to live together for economic reasons. As E.J. Kahn pointed 
out: the image of our older people as forlorn, abandoned, 
and condemned to live out their days in nursing homes or 
25 Cicero cited by Robert C. Atchley, Ibid., p. 48. 
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hospitals is, incidentally, a false one; only one of every 
twenty-five Americans over sixty-five is to be found in any 
kind of institution.28 E.J. Kahn's study of the elderly 
showed that: 
Of those Americans who were both elderly and poor, 
incidentally, the white poor were older: persons over 
sixty-five comprised 17 percent of all low-income 
whites in 1970, but only 7 percent of all low-income 
blacks. The whites got poorer as they left their good 
earning years behind them: among blacks, poverty was 
selective but pervasive.2' 
The second major problem of the elderly after poverty is 
loneliness. Next comes ill health, boredom, discrimination 
and all other problems. At any given moment, the population 
of old people is determined by fertility, mortality and 
migration. The population of old people was 20 million in 
1970 and is projected to be 29 million by the end of this 
century.28 
The attitudes of young people toward the elderly are 
often based on misconceptions and stereotypes. False 
assumptions and myths about old age contribute also to the 
positive and negative attitudes that people have toward the 
aged. Fletcher has found through study that medical 
students who are more knowledgeable about the aging process 
28E. J. Kahn, The American People: The Findings of the 
1970 Census (New York: Weybright and Talley, 1973), p. 311. 
27Ibid., p. 313. 
28William C. Bier, Aging; Its Challenge to the 
Individual and to Society (New York: Fordham University 
Press, 1974), pp. 37-45. 
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and elderly, in general, may have a more positive attitude 
toward the elderly than those who are less knowledgeable. 
He added that attitudes toward the elderly may be influenced 
by such factors as age, sex, race, socio-economic status and 
education.20 An attitude study of registered nurses, 
licensed practical nurses and nursing assistants by Campbell 
showed that none of the subjects in the study demonstrated a 
lack of stereotyped attitudes concerning the elderly. 
According to Campbell, the registered nurses were the least 
willing to accept the stereotyped statements; licensed 
practical nurses and nursing assistants preferred working 
with the elderly more than did the registered nurses. It 
was also found that increased income did not greatly 
increase willingness to work with the elderly; education and 
time spent caring for the elderly are important influences 
on the willingness of the nursing care personnel to accept 
stereotypes about the elderly.20 Ivester and King and other 
researchers concluded that adolescents' and young adults' 
views of old age is predominantly negative in terms of 
attitudes toward the elderly. They showed that differences 
between black-white in orientation to later life seem to be 
one of the more persistent differences in attitudes toward 
older people. The black-white differences show blacks to be 
20Fletcher cited by Ivey Daniel, pp. 22-25. 
30Campbell cited by Ivey Daniel, "Differential 
Attitudes of Service Providers to the Aged in Erie County, 
pp. 36-37. 
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more positive than whites in their attitudes toward old age. 
Also, it was concluded that negative attitudes toward any 
group are considered a form of prejudice toward that 
group. As long as the United States remains a youth- 
oriented society with a constantly growing elderly 
population, the positive and negative attitudes of young 
people toward old people will also persist. The culture, 
the socio-economic and other variables that promote 
disrespect and hostility toward the aged are entrenched in 
the American society. So too are the ideologies or theories 
that foster prejudice and discrimination toward old 
people.32 
Theoretical Framework and Theories of Aging 
Attitude is a concept that has many definitions. 
Allport's definition of an attitude has five aspects: 
1) it is a mental and neural state, 2) of readiness to 
respond, 3) organized, 4) through experience, and 5) 
exerting a directive and/or dynamic influence on behavior. J 
Scott defined attitude as an enduring organizational or 
motivational, emotional, perceptual and cognitive process, 
31Ivester and King cited by Daniel, pp. 39-41. 
32Robert N. Butler, M.D., Why Survive? Being Old in 
America (New York, N.Y.: Harper and Row Publishers, 1971), 
pp. 11-16. 
33Allport quoted by Michael A. Malec, "Attitude 
Change", (Chicago: Markham Publishing Company, 1971), p. 1. 
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with respect to some aspect of the individual's world.34 
Attitude influences a person's behavior and is a part of it. 
The positive or negative attitudes which paraprofessional 
workers have toward the aged or which people have toward 
other people have causes whose effects are apparent. But 
what are the major causes of negative attitudes? 
Negative attitudes are usually caused by mistaken 
beliefs and stereotypes about other people. Nancy R. 
Hooyman and H. Asuman Kiyak have said that aging is a 
natural process that people experience in their lives, but 
there are more mistaken beliefs and stereotypes about how 
aging occurs, about the causes and outcomes of age-related, 
social, physical and psychological changes and well-being of 
other people than about any period of life.35 These 
misconceptions are reinforced in many ways by images. They 
also affect social policies and behavior toward old people. 
Green has stated that "negative evaluations and stereotypic 
beliefs about older people are part of the larger social 
context that may influence the behavior of younger people 
toward elderly persons."36 Attitudes are also defined as an 
organized set of beliefs, evaluations, or values held about 
34Scott quoted by Ivey Daniel, "Differential Attitudes 
of Service Providers to the Aged in Erie County", p. 28. 
35Nancy R. Hooyman and H. Asuman Kiyak, Social 
Gerontology; A Multidisciplinary Perspective (Boston: 
Allyn and Bacon, Inc., 1988), p. 524. 
36 Ibid., p. 524. 
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a particular object or group of objects and attitudes are 
comprised of cognitions (beliefs or stereotypes), evalua¬ 
tions or affect, and behavioral intentions, according to 
Fishbein and Triandis.37 Hooyman and Kiyak have said that 
attitudes develop from fears of the unknown, from feelings 
of potential threat or of competition for jobs or other 
scarce resources, or from anxieties about group 
characteristics also possessed by an individual. Keen 
competition by young people for scarce financial resources 
and social services is a great cause of their negative 
attitude toward the elderly.38 
Stereotypes are said to be generalized and simplified 
beliefs of other people or objects that may not be true in 
all cases. The assumption of stereotyping is that all the 
members of a group fit in its general characteristics 
without any consideration of individual differences. For 
instance, it is not true that all elderly people lose their 
memory and strength and are disabled. Similarly, not all 
old people are poor and unemployed. But there are old 
people who are infirm, unemployed, and poor. Stereotypes 
influence social interaction, self-esteem and the way people 
see other people of different races, groups and 
associations. The means of stereotyping are many and 
37Ibid., p. 525. 
38Ibid., p. 525. 
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include literature, mass media, ideological-historical- 
anthropological explanations as well as official policies.39 
Stereotypes may also represent superstition, religious 
beliefs, culture and norms of society with different 
interpretations. Close-minded persons can easily stereotype 
other people according to their ignorance, personal 
experience, unverified information and the process of 
socialization. An example is the stereotype that "black 
people are inferior to white people" or "that it is 
impossible to teach old people anything." Preconceived 
notions about people also affect our attitudes toward 
them.40 
In order to be able to make correct inferences about 
old people, it is necessary to secure correct information 
especially about individual differences and particular 
instances. Realistic attitudes can be formed through 
contact, interaction, and investigation, and realistic 
attitudes toward the elderly can be formulated through 
appropriate training in geriatrics to assist health 
providers in understanding old people therefore rendering 
them the capability of providing appropriate care. 
Attitudes of paraprofessional workers or of any other group 
of people do not always portray the real condition of old 
people as it varies with each individual. Negative 
39Ibid., ppp. 525-531.. 
40Ibid., p. 15. 
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attitudes distort truth or reality of aging and old people. 
To ascertain the truth is to be open-minded and without 
prejudice toward them, to question and seek out the truth 
regarding myths and stereotypical behavior. Wrong 
perceptions about old people, misconceptions or prejudices 
against them prevent people from properly knowing who old 
people really are. It has been said that: 
There appears to be no such thing as the typical 
experience of old age, nor the typical older person. 
At no point in one's life does a person stop being 
himself and suddenly turn into an "old person," with 
all the myths and stereotypes that the term involves. 
Instead, the social, economic, and psychological 
factors that affected individuals when they were 
younger often stay with them throughout their lives. 
Older people share with each other chronological age, 
but factors more powerful than age alone determine the 
conditions of their later years. 1 
Negative attitudes by young people toward the old or by 
any person or group against another can also be seen as a 
weapon of discrimination, of monopoly and control, of 
restriction and exclusion from competition for power, 
benefits, privileges and so on. In that case negative 
attitudes based on prejudice and discrimination keep 
opponents or competitors in check for valuable resources 
while sanctioning the stereotypes of the people who have the 
power to control others. It is also a sign of fear and 
insecurity for anybody to have negative attitudes toward 
App 
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another person.42 The attitudes of paraprofessional workers 
toward the elderly are partly developed by their 
backgrounds, societal norms and social relationships, lack 
of training in caring for the aged and the false assumptions 
that the aged are poor, infirm, and worthless to society. 
On the other hand, if the aged were rich, then the attitudes 
of the health services providers would be positive since 
money is a major influence of human action even more so than 
all other factors.4^ 
Social Theories of Aging 
Aging is a natural process that people like to know in 
order to alleviate their fears of old age. Negative images 
portrayed of old age and the negative attitudes of society 
toward old people have prompted some people to find remedies 
for the aging process. Such remedies nowadays include pills 
and creams that are supposed to keep people looking young; 
body exercise and diet programs; cosmetic surgery; face 
lifts; organ transplants; body tissues (cells) rejuventation 
and many devices that are supposed to keep people young and 
prevent aging. In addition to these devices, several social 
theories of aging have been developed by scholars to either 
interpret or justify aging and old age. Some of the social 
42Robert N. Butler, M.D., Why Survive? Being Old in 
America (New York, N.Y.: Harper and Row Publishers, 1971), 
pp. 11-15. 
43 Ibid., p. 266. 
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theories of aging include Modernization Theory, Role Theory, 
Activity Theory, Disengagement Theory, Continuity Theory, 
Age Stratification Theory, Social Exchange Theory and so 
forth.44 
A number of writers such as Simmons, Cottrell, Fischer 
and Cowgill have studied the effect of modernization on old 
people. They hold the view that in agricultural societies, 
old people always occupy high positions of favor and power 
because of their seniority rights. These writers see 
modernization as a result of the increasing use of resources 
and technology especially to increase human productivity.45 
Agrarian societies depend on traditions which had more 
advantages for the elders as heads of households in matters 
of religion, economic, political and social life. Since 
production in agrarian societies depended more on human 
labour than on technology, it was impossible for old people 
to keep their jobs for long without facing the problem of 
technological changes in the methods of production found in 
modern industrialized economies. With less social change 
and less technical advancement in pre-industrial societies 
tradition, experience and seniority rights made it less 
possible for the aged to be replaced by the young in the 
44Jalm W. Santrock, Adult Development and Aging 
(Dubuque, Iowa: William C. Brown Publishers, 1985), pp. 
303-304. 
45Alice Skinner Cook, Contemporary Perspective on Adult 
Development and Aging (New York, N.Y.: MacMillan Publishing 
Company, Inc., 1983), pp. 297-300. 
44 
work force. Retirement, urbanization and industrializatin 
were uncommon and the American society did not have the 
effect which it has today.4^ 
Modernization theorists assert that the processes that 
cause societies to evolve from rural and agrarian social and 
economic systems to urban and industrial ones also cause 
change in the positions that older people occupy in the 
society and the esteem afforded to the aged. Modernization 
theorists regard the disadvantaged position of old people in 
a society as a result of their loss of favorable positions 
due to scientific and technological development as well as 
social and economic changes.4^ As people grow old and are 
unable to keep up with change they become its victims and 
are left behind or overtaken by younger people who have 
mental, physical and other advantages like new skills 
acquired in modern societies. Modernization theory assumes 
life to be an ever changing process which requires constant 
adaptability or adjustment to keep up with the race. Also 
it regards life as a forward march both for peoples and 
societies and requires constant change and development of 
new techniques of production, new ways to deal with natural 
problems such as aging, and new social relations. In this 
4^Wilbur H. Watson, Aging and Social Behavior 
(Monterey, California: Wadsworth Health Sciences Division, 
1982), pp. 64-71. 
4^Robert C. Atchley, Social Forces and Aging: An 
Introduction to Social Gerontology, pp. 48-51. 
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regard, the kind of attitudes that people and society hold 
toward the old people or other disadvantaged groups help to 
determine their behavior toward them. 
Another group of writers that propounded a social 
theory of aging is comprised of Cumming and Henry. This 
group argued that the turning inward typical of aging people 
produces a natural and normal withdrawal from social roles 
and activities, an increasing preoccupation with self, and 
decreasing involvement with others.45 The process of 
withdrawal of interest and commitment is psychological. 
Social withdrawal follows individual disengagement and 
society's denial of opportunities to old people and its lack 
of interest in them. Other writers, Streib and Schneider 
have suggested that "differential disengagement" is a more 
appropriate theory because people may withdraw from some 
activities such as work but increase or maintain their 
involvement in others such as the family.49 
During disengagement said Cumming and Henry: 
old people decrease their activity levels, seek 
more passive roles, interact less frequently with 
others, and become increasingly preoccupied with 
their inner lives.50 
48 
49 
Ibid., p. 246. 
Ibid., p. 246. 
50Nancy R. Hooyman and H. Asuman Kiyak, Social 
Gerontology: A Multidisciplinary Perspective, pp. 68-69. 
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Disengagement assumes an inevitable decline in 
abilities with age and the expectation of death. It is 
of mutual benefit to individuals and society because 
the former withdraws from active productive involvement 
with society while the latter replaces them with new 
vigor, new roles and more productive capacity. Some 
old people disengage themselves when no longer needed 
by the society. They become withdrawn, less active and 
less prominent than before. Society for the most part 
also causes old people to withdraw from active 
participation. Societal stigmas, such as "old age," 
new eligibility requirements, social policies regarding 
retirement benefits and so on force many people to 
disengage from society. 
Some people consider life to be a process involving 
many roles. Role theory, according to Cottrell, postulates 
that people play a variety of social roles in their 
lifetime, such as student, mother, wife, daughter, 
businesswoman, consultant, grandmother, and so on. As 
people grown old their roles are altered as well as the 
expectations of how they play them. Proper adjustment to 
aging depends on the ability to adapt new roles during old 
age, because age norms are assumptions of age-related 
capacities and limitations. Hooyman and Kiyak have said 
that society also conveys age norms through socialization, a 
lifelong process by which individuals learn how to perform 
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new roles, adjust to changing roles, give up old ones, and 
thereby become integrated into society.51 
Role play by people changes with time and age. A man 
who was a great athlete in youth will never be the same at 
old age. Another man who was a failure in youth may be a 
big success or late bloomer at old age. Role playing by 
people mostly depends on personal attitudes and abilities. 
An old person with the right attitude may direct his energy 
to new roles apart from old ones. He may become an 
entrepreneur instead of a retired employee. A grandmother 
may become a student to learn a new career; a retired person 
may become a part time worker elsewhere. Role changes 
involve disengagement theory and activity theory. Activity 
theory is based on the assumption that active senior 
citizens will be more satisfied and better adjusted than 
less active elderly. Proponents of this theory, like Robert 
Havighurst, maintain that older people must deny their age 
by maintaining long middle-age lifestyles to remain active, 
keep busy and stay young. This can be done by working and 
recreational events, learning and interaction with other 
people. Activity theory rests more on socio-economic and 
middle-age lifestyles including individual experiences, 
personalities and needs.52 
51Ibid., pp. 63-64. 
52 Ibid., pp. 66-67. 
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The process of aging has also been explained by the 
social exchange theory which explains the structural 
inequality that exists among different age brackets. Dowd, 
a chief proponent of the social exchange theory, argues that 
no definition of age can be complete without consideration 
of power, since unequal access to resources as a basis of 
power determines social status and opportunities. The key 
factor in defining the elderly's status in the social 
exchange theory is said to be the balance between their 
contributions to society, which are determined by their 
control of power resources, and the cost of supporting them. 
The social class of old people predetermines their 
possession or absence of valued resources and through the 
possession of material goods, abilities, achievements and 
other qualities that society desires, individuals can exert 
power in their social relationships. According to Dowd the 
possession of power resources is very essential to success 
because the dominant groups within a society attempt always 
to sustain their own interests by perpetuating institutional 
arrangements.53 
The basic premises of the exchange theory that were 
developed by Homans and Blau as a sociological theory are: 
1. Individuals and groups act rationally to maximize 
rewards and minimize costs to themselves, including 
those of time, energy, effort, and wealth. These 
transactions are not only economic, but also 
53 Ibid., pp. 80-81. 
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encompass intrinsic psychological satisfaction. 
Individuals attempt to choose interactions from 
which they "profit" in some way. Profit can be in 
the form of increased social opportunities, 
enhanced sense of self-worth, or accomplishment. 
The principle of reciprocity is implicit in these 
interactions: people should help those who have 
assisted them and should not injure them or 
retaliation may result. 
2. Individuals use their past experiences to predict 
the outcomes of similar exchanges in the present. 
An assessment of the benefits and costs involved 
includes appraising alternatives for reaching the 
same goal. 
3. An individual will maintain an interaction as long 
as it continues to be more rewarding than costly. 
If the rewards become devalued relative to their 
cost (what must be done or forefeited in order to 
attain them), social interactions will cease. 
4. When an individual is dependent on another, the 
later accrues power. In other words, power is 
derived from imbalances in the social exchange with 
the individual who values the rewards more highly 
losing power as the other participant gains 
power. 
Every aging theory is concerned with the problem of 
determining the optimal way for older people to relate to 
their environments. Theories such as the social exchange 
theory predict decreasing participation with age in major 
social interactions. Dowd has emphasized the need for power 
resources as a determinant of the position of individuals in 
society. As old people lose their positions in society 
through lack of resources (power) they become dependent on 
society for social services, pensions and health care. 
Their disadvanted position in the labor market makes it 
54 Ibid., p. 81. 
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impossible for them to acquire material possessions and 
positions of authority. In addition to power resources of 
material possessions and positions of authority, Dowd has 
identified other power resources of personal characteristics 
like beauty, strength and intelligence, relational 
characteristics, such as influential friends or caring 
children as well as reinforcers, such as respect, approval, 
recognition and support. It is thus very important for 
people to acquire and to maximize the power resources that 
are highly valued by society.55 
Social Relations of the Aged 
Social class stratification and class inequities are 
important factors that determine the socio-economic position 
of the elderly. Society is partially responsible for 
creating the problems of old people, such as poverty, health 
care and housing. Moreover, national social and economic 
policies are important determinants of their conditions. 
Social policies that affect their lives in some way such as 
the Social Security income or Medicare are designed to 
preserve the status quo of old people instead of changing 
the fundamental system that causes inequities. The effect 
is that the elderly become victims of a system they have no 
control over. Also, they become dependent on society for 
their very survival at the latter part of their lives. 
55 Ibid., pp. 82-83. 
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The Journal of Gerontology has reported that dependence 
is not only a "conspicuous feature of early childhood," 
Maccoby and Master, but also a feature of old age, Exton- 
Smith and Evans; Kalish and Lehr. Recently, experts have 
been made to examine the conditions under which dependence 
occurs or does not occur. To analyze dependence as the 
outcome of an interaction between the organism and the 
social environment Baltes utilized the operant learning 
model as a conceptual framework and direct observation as 
the main methodology. Says he: 
Our operant-observational findings on the social 
ecology surrounding dependent and independent behaviors 
in nursing homes so far are two-fold. First, for 
dependent behaviors of elderly nursing home residents, 
we find dependence-supportive behavior by staff as the 
most likely behavior consequence. In contrast, for 
independent behavior on the part of the elderly 
resident, we see either no response at all by staff or 
staff behavior that is incongruent with the preceding 
behavior of the elderly resident. Based on these 
operant-observational findings, it appears that the two 
kinds of behaviors (dependence vs. independence) are 
associated with different social ecologies. 5 6 
According to anthropologist Marie Vesperi, horror 
stories of physical abuse, starvation and improper medical 
care typify our image of American nursing homes. Using her 
work role as a nurse's aide in the Martindale Nursing Home 
in rural Massachusetts to gain the insider's view from the 
5^Margaret M. Baltes et al., "On the Social Ecology 
Dependence and Independence in Elderly Nursing Home 
Residents: A Replication and Extension," Journal of 
Gerontology 38 (1983):556. 
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perspective of both the "victimized" elderly and the 
underpaid, disillusioned staff. Vesperi states: 
Society segregates these people due to the 
symptoms of old age, yet once they are in the 
isolation environment, any attempt to call 
attention to these symptoms leads to ridicule, 
abuse or force isolation. The only means of 
protest left to the residents are purposeful 
incontinence and self-starvation conditions that 
serve to increase the hostility of nursing home 
personnel.57 
In the 1980 issue of American Journal of Nursing issues 
were raised regarding the lack of interdisciplinary approach 
in long-term facilities and the need for a data base as an 
information system and unmeasurable terms. Goals should be 
measurable and specific and stated in terms of the 
residents' behavior, knowledge, values, attitudes, 
sensitivities and feelings.5® 
Though the evidence is highly fragmented, residents of 
nursing homes appear to be less active, on the whole, and 
less involved in social relationships than the elderly 
people who live in the community. Such constraints on 
nursing home living seem to arise not only from the personal 
characteristics and health status of the older people 
themselves but also inhibiting conditions existing in many 
57Jay Sokolovsky, Growing Old in Different Societies 
(California: Wadsworth Publishing Company, 1983), p. 225. 
58June W. Gray and Helen Aldved, "Care Plan In Long- 
Term Facilities," American Journal of Nursing (November, 
1980): 2054-2057. 
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institutions. Several programs have demonstrated 
appropriate involvement among institutionalized older 
people, even those who are severely disabled.59 
However, the general shortage of active nurses is 
exacerbated in the case of the elderly. Current estimates 
predict a shortage of at least 75,000 nurses just to staff 
nursing homes. Data on other modes of care for the elderly 
are less complete, but the picture looks equally bleak. 
Geriatric nursing currently confronts two major obstacles: 
1) inadequate training of nurses in geriatrics and 
gerontology, and 2) a salary differential biased in favor 
of hospitals and against long-term institutions, especially 
nursing homes. This bias is especially unfortunate now when 
positive incentives are needed to attract nurses to care for 
the elderly.50 Would health service to the elderly be 
affected by these unfavorable conditions? 
The situation is much the same with paraprofessionals 
in nursing. Aides in nursing home jobs tend to be less well 
trained than those in better paying hospital jobs. Too 
often nursing home aides come from the lowest socio-economic 
strata (often new immigrants) and consequently face problems 
of illiteracy and of differences in language and culture, 
59Alice Skinner Cook, Contemporary Perspective on Adult 
Development and Aging (New York, N.Y.: MacMillan Publishing 
Company, Inc., 1983), pp. 219-222. 
60U. S. Department of Health and Human Services, 
Proceedings, p. 20. 
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with all attendant social problems those handicaps raise.®1 
How traumatic and debilitating would it be to the elderly to 
receive service from a provider who did not understand the 
physical or social needs of his/her resident's culture or 
whose attitude toward the work assignment is indifferent 
based on lack of job knowledge and an inferior salary? 
Turnover rates among this group range from 75% per year 
to five complete changes per year - a 500% turnover rate.®2 
In order to develop adequate resident care plans and good 
data base assessment, there must be competent staff who are 
educated in the area of geriatrics, otherwise general 
assessments would be questionable and health care plans 
would not meet the need of the residents, thus fostering 
physical and social dependency. How does the rate of staff 
turnover affect service delivery? Since nurse's aides 
comprise the largest percentage of nursing home employees 
and have four times as much contact as do registered nurses 
and licensed practical nurses, it raises the question, if 
social and physical dependency are indeed fostered in 
nursing homes, what level of health provider is responsible? 
How does dependency in children differ from that of the 
elderly? 
61Ibid., p. 21. 
®2Ibid., p. 22. 
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According to the study provided by Wayne State 
University in Detroit, the nursing home employees' attitudes 
toward the elderly largely determines whether they will 
encourage patients to be independent. The more favorable 
the attitude, the greater the chance that the staff member 
will promote independence through their service delivery.63 
Residents of long-term care facilities need the opportunity 
to use their remaining competencies and abilities. 
Environments that reinforce dependency and encourage the 
"helpless role" of residence promote continued 
deterioration. It has been demonstrated by that loss of 
control among institutionalized the elderly is at least 
partially responsible for depression, physical decline and 
early death. Kahn has suggested that disability can 
actually be induced in institutional environments. He used 
the term "excess disability" to describe the discrepancy 
between the actual psychological impairment of the client 
and the degree of disbility demonstrated in day-to-day 
functioning.64 
Social Policy 
63U. S. Department of Health and Human Services, 
National Institutes on Aging: Special Report on Aging, 1983 
(Washington, D.C.: Government Printing Office, 1983), p. 54. 
64R. L. Kahn, "Excess Disabilities in the Aged," cited 
by S. H. Zarit, Reading in Aging and Death (New York: 
Harper & Row, 1977), p. 45. 
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In order to further understand the plight of old people 
it is necessary to understand their position in the overall 
American society. Writers such as Minkler and Estes have 
strongly argued that: 
Social, political and economic conditions affect how 
social problems including those of the elderly are 
defined and treated. Therefore, the major problems 
faced by elderly are socially constructed as a result 
of our societal conceptions of aging and the aged. 
These social constructions then take on an objective 
quality because people act as if they point to concrete 
realities. The process of aging itself is not the 
problem; the problems are societal conditions facing 
older people without adequate income, health care or 
housing-needs that a capitalist society has created. 
Secondly, national social and economic policies are the 
key determinants of the elderly's life conditions. 
These policies, in turn, reflect the dominance of 
certain values and normative conceptions of social 
problems and of how benefits and privileges are 
distributed. "Solutions," such as Social Security, 
Medicare and Medicaid, are viewed as a means of social 
control designed to meet the dominant needs of the 
economy. Social policies are also directly influenced 
by the state of the economy. In a time of shrinking 
resources, for example, the federal government has 
reduced its role in addressing problems faced by the 
elderly. Instead, local responsibility has been 
emphasized, and problems have been defined as the need 
for more efficient coordination of fewer resources. 5 
The federal government of the United States first became 
involved in helping old people in 1935. Since then, federal 
spending for the aged has increased as well as the 
population of the elderly. Beginning in 1960 the federal 
expenditure on senior citizens has grown enormously 
especially on Social Security and Medicare. This 
65Minkler and Este quoted by Nancy R. Hooyman and H. 
Asuman Kiyak, Social Gerontology: A Multidisciplinary 
Perspective, p. 83. 
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expenditure which was $17 billion or 13% in 1960 rose to 
$265 billion or 29% of the federal budget and served an 
elderly population of 11.8%.66 Hooyman and Kiyak have said 
that any policy made for the elderly determines who gets 
benefits, from which sources, and on what basis. A policy 
therefore reflects society's definition of what choices to 
make in meeting the needs of old people and how to divide 
the burden between government and business.67 
Public policies concerning old people include the 
Social Security Act of 1935 which is a social insurance that 
guarantees old age income insecurity and unemployment.68 
The Older American Act of 1965 introduced many programs for 
the elderly such as multipurpose senior centers, nutrition 
sites, homemaker and home health services, and adult day 
care.6^ The Age Discrimination in Employment Act of 1967 
prohibited the use of age as a criterion for hiring, firing, 
discriminatory treatment on the job, and referral by 
employment agencies. In addition, it banned job 
publications that show age preferences, age discriminatory 
pressures by labor unions, and retaliation against workers 
66Nancy H. Hooyman and H. Asuman Kiyak, Social 
Gerontology: A Multidisciplinary Perspective, p. 544. 
67Ibid., p. 545. 
68Alice Skinner Cook, Contemporary Perspective on Adult 
Development and Aging (New York, N.Y.: MacMillian 
Publishing Company, Inc., 1983), p. 113. 
69 Ibid., pp. 355-358 
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who demanded their rights under the act.70 Public social 
policy for old people essentially comprises Social Security, 
Medicare, other retirement programs, Medicaid, the Older 
American Act, federal policies affecting the aged involving 
nutrition, community services, transportation, housing, 
recreation and so on. State and local government policies 
are supplemental to the above-mentioned benefits. 
There are people who believe that old age should be the 
responsibility of the aged. They hold the notion that 
improvidence is the major cause of an impoverished old age 
and agree with nineteenth century Social Darwinist, Herbert 
Spencer : 
Providing all nature we may see at work a stern 
discipline, which is a little cruel that it may be very 
kind...The poverty of the incapable, the distresses 
that come upon the imprudent, the starvation of the 
idle, and the shouldering aside of the weak by the 
strong...are the decrees of a large, foreseeing 
benevolence... Similarly, we must call spurious 
philanthropists who prevents a present misery, would 
entail greater misery upon future generations. All 
defenders of a poor-law must be classed among 
them...Blind to the fact that under the natural order 
of things society is constantly exerting its unhealthy, 
inbecile, slow, vacillating, faithless members, those 
unthinking, though well-meaning, men advocate and 
interference which not only stops the purifying process 
but even increases the vitiation.'1 
Such a harsh view fails to take into account the life 
experiences, circumstances and historical conditions of 
70Ibid., p. 105. 
71Robert N. Butler, Why Survive? Being Old in America 
(New York: Harper & Row, 1975), p. 20. 
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today's older American. Americans born in the 1900 found 
themselves victims of the Depression (1930) during the prime 
of their earning years. By the 1960s they were old and 
retiring and again victims of an inflationary economy. 
Social Security, Medicare and federal housing problems have 
helped to provide for the same elderly income security, 
health care and housing; however, the effects do not match 
the need.72 Today, the elderly remain the victim of Social 
Darwinism, the Protestant Work Ethic and Calvinism. 
The Report of the 1981 White House Conference on Aging 
stated that the Medicare law clearly omits preventive 
and long-term care, strictly limiting coverage to 
"diagnosis and treatment of illness or injury to 
improve the functioning of a malformed body member." 
The law specifically excludes "routine physical 
checkups, eyeglasses or eye examinations for the 
purpose of presribing, fitting or changing eyeglasses, 
hearing aids or examinations therefor, or immunizations 
or orthopedic shoes or other supportive devices for the 
feet" as well as "custodial care. 3 
Care is considered custodial when it can be provided by 
a person without professional skills or training, for 
example, assistance in walking, getting in and out of bed, 
bathing, dressing, eating and taking medications. It is 
quite obvious that the essential needs of the elderly are 
being drastically omitted by the Medicare program. How can 
a policy omit life saving devices such as hearing aids and 
72Ibid., p. 21. 
73U. S. Department of Health and Human Services, 
National Institutes on Aging, p. 27. 
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eyeglasses? Decreased hearing and decreased visual acuity 
are two limitations which render most elderly dependent. 
The biggest and most financially devastating gap in 
Medicare coverage is in the area of long-term care. In 1977 
almost 15% of the noninstitutionalized elderly had suffered 
some degree of activity limitation. In fact, 15% of those 
ages 75 to 84 and 32% of those over age 85 were too disabled 
to carry out their major activity. Further, 1.4 million 
disabled adults live alone and do not receive care. 
Approximately 5% of the elderly population is 
institutionalized, most are in nursing homes. About 10% 
need care in nursing homes. What will happen to the 
increasing "old-old" category, over age 65 who are disabled 
and dependent.^4 Action is necessary to assist the elderly 
in maintaining maximum independence and the highest level of 
quality of life. 
Nursing Homes 
Historically, the origin of nursing homes were the 
almshouses, the public poor houses of Colonial America. 
These facilites were the first American warehouses for the 
old and sick. They reflected the strict Puritan tradition 
74 Ibid., pp. 30-31. 
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of early America; poverty and illness were visible signs of 
punishment thought to be brought by a wrathful God.75 
The philosophy of isolating the aged and infirm from 
society continued to be the predominant social policy 
throughout the 18th and 19th centuries. It was not until 
1883 that the State of Connecticut established the first 
state board of charities, but no clear line of demarcation 
identifying the purposes of almshouses, asylums and 
hospitals was made until World War I. Finally, because of 
social pressures and growing recognition of the conditions 
prevailing in public facilities for the elderly, many 
almshouses were closed in the 1920s.75 
As institutions became more specialized and different 
groups of patients and residences began to be separated, 
there became an apparent need for a facility for elderly 
persons who were unable to reside in their homes, but not in 
need of hospital care. Although the concept had 
considerable support at that time, government funds were not 
available for the development of these facilities.77 
75E. M. Brody, "The Aging of the Family," The Annals of 
the American Academy of Political and Social Science 438, 
(1978):13. 
75Alice Skinner Cook, Contemporary Perspective on Adult 
Development and Aging (New York, N.Y.: MacMillan Publishing 
Company, Inc., 1983). 
77Frank E. Moss and Val J. Halamandaris, Too Old, Too 




It was in 1935 with the enactment of the Social 
Security Act that nursing homes were established. Social 
Security was an effort by Congress to provide some income 
security for the increasing numbers of the aged. However, 
there was such a strong reaction at the time to conditions 
in public poor houses that Congress barred the payment for 
federal old age assistance funds to individuals housed in 
public institutions. The intent was to encourage the 
elderly to live at home or with foster families. The result 
was the displacement of thousands from public facilities to 
privately owned for profit boarding homes. In time, such 
facilities began to add nurses and to call themselves 
nursing homes.^8 
By the mid-1950s, the number of homes had grown 
substantially, and most states were licensing these 
facilities. The greatest boost came in 1965 with the 
enactment of Medicare and Medicaid. Nursing homes changed 
from a family enterprise to big business. Major 
corporations, including several hotel/motel chains, 
purchased large numbers of facilities, and nursing homes 
became popular and a hot item on the stock exchange. The 
number of nursing home beds has increased 302% to 1.3 
million outpacing general and surgical hospital beds.^ 
78Ibid., p. 6. 
7^Ibid., p. 6. 
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Throughout history, few fears have cut as deeply into 
the heart of man as the fear of growing old. The power of 
these fears is such that everyone has at some time prayed 
that their old age will be their best days. It is to 
cushion these fears that societies have adopted morality 
codes or laws which reflect the Biblical Commandment. 
For the elderly, aging brings with it too many shifting 
sands and not enough solid ground. The uncertainties of 
being placed in a nursing home take a significant toll on 
the elderly. Rigidity and resistance to change are endemic 
to age, and the shock all animals and plants experience when 
they are uprooted from their familiar environments is 
amplified in the elderly. According to Blenkner, an expert 
in the field of aging, there is an increase in mortality and 
morbidity that occur when people are institutionalized.00 
Many elderly fear nursing homes because of their 
intimate connection with death and the belief that nursing 
homes are places that they are sent in their final hours. 
Most elderly who enter never come out alive.81 
Nursing home employees can also play an important role 
in meeting social and emotional needs of residents. 
Howevever, factors such as low wages and heavy work loads 
88Margaret Blenkner, "The Place of Nursing Homes Among 
Community Resources," The Gerontologist, (1972):23. 
81Robert N. Butler, M.D., Why Survive? Being Old in 
America (New York, N.Y.: Harper and Row Publishers, 1971), 
p. 260. 
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can interfere with staff members fulfilling this role. It 
has been found that nurse aides, who comprise the largest 
percentage of staff employed in nursing homes and have four 
times as much contact with residents as the professional 
staff, also have the highest turnover rate. There seems to 
be a need for instititutional policies that will encourage 
staff stability accountability with benefits needed.82 
Evan Kahana and Asuman Kiyak at Wayne State University 
in Detroit questionned 423 employees of nursing homes and 
community agencies in Detroit and Seattle on their beliefs 
and feelings about the elderly and their non aging. The 
researchers also asked the emloyees how they would treat 
older people in certain situations. Employees who were 
satisfied with their jobs seemed to like their elderly 
clients better. These workers also had more positive 
attitudes toward their own aging and death. Administrators 
and nurses, those who had some gerontological training, and 
employees who were older and married, were the most 
satisfied with their work and their supervisors. The study 
further stated that volunteer workers and administrators 
were the most likely to encourage elderly clients to do 
things for themselves. However, nurse aides were more prone 
to reinforce dependence on caregivers and the family. Part- 
82S. S. Handschu, "Profiles of the Nurse's Aide: 
Expanding Her Role as Psycho-Social Companion to the Nursing 
Home Resident," The Gerontologist, (1973):13. 
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time workers were more likely than full-time employees to 
stimulate independence. Employees on night shifts also 
tended to promote independence. 
Additionally, employees with some training in 
gerontology had fewer stereotypes about "older" people and 
were more likely to encourage their clients to be 
independent. However, in general, training in gerontology 
did not seem to affect those workers' attitudes toward the 
elderly. Their findings suggested that more mature workers 
are better suited to care for the aged.88 jn conclusion, 
more open displays of affection in long-term care facilities 
can serve to reassure residents of their self-worth, 
compensate somewhat for other sensory losses, and 
communication feels of concern. It cannot be stressed 
enough that the human component of care given to the elderly 
in nursing homes, especially the Black elderly, needs more 
emphasis. 
88U.S. Department of Health and Human Services, 
National Institute on Aging: Special Report on Aging, 1983 




This research has been provided to assist in 
determining what factors influence or shape ones* attitudes 
toward the elderly. In an effort to identify the 
antecedents of paraprofessionals' attitudes toward the 
elderly, this section discusses the research design, sample 
of the population, setting, instrument and implementation 
and method of analyzing the data. 
Research Design 
The design employed in this study is the cross- 
sectional design. This is the collection of data to 
determine whether there is a relationship between two or 




R = A stratified sample of the population based on the 
known characteristics of the sample. The 
population was divided into subgroups as stated 
from which a simple sample was taken. Therefore, 
specific nursing homes were selected. 
X = Represents the group exposure to the variable or 
event 
O = Represents the process of measurement 
Independent variables: Sex, age, race, income and 
education 
Dependent variable: Attitude 
Setting 
Twelve (12) nursing homes were selected in Atlanta, 
Georgia for inclusion in this study. However, only six (6) 
of the twelve (12) nursing homes responded positively. The 
principal reasons given for not participating in the study 
were : 
1. Agency requires corporate approval, which would 
take a while. 
2. Agency has many other studies that were being done 
at the home. 
3. Agency's administrator was difficult to contact. 
Most of the residents received government assistance to 
augment their payment, while a few residents were 
financially able to pay for total service. All of the 
nursing homes were integrated; however, there were three (3) 
that were predominantly Black. The nursing home 
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administrators were comprised of three (3) females, two (2) 
Blacks and one (1) white; and three (3) male administrators, 
two (2) white and one Black. The residual capacity was 100 
to 170, and all homes provided semi-skilled, long-term 
nursing care. Nursing homes included in the study were 
Sadie G. Mays Nursing Home, Bonterra Nursing Home, Park 
Manor Nursing Home, Newton House Long Term Care and Imperial 
Nursing Home. 
Instrument and Implementation 
A survey questionnaire was used - Attitude Toward Aging 
(ATA). The questionnaire was developed by the researcher; 
however, a selected number of questions were redesigned 
using Palmore's Facts on Aging Quiz (FAQ). Palmore's quiz 
was first published in 1977, is a twenty-four (24) item, 
true-false scale developed to focus on the basic factual 
knowledge about physical, mental and social aspects of aging 
and some common myths. The author, Dr. Erdman Palmore, 
developed the scale to offset the many disadvantages that 
are found on tests or scales of aging.1 
The instrument was comprised of two (2) parts, A and B, 
Demographics and Attitudinal Questions, respectively. All 
questions were designed to examine the relationship between 
the respondents' attitude towards the elderly as its 
relationship to age, sex, race, income and education. 
1Palmore, Erdman, Facts on Aging; A Short Quiz. The 
Gerontologist ; 1977, 11_ (4), pp. 315-320. 
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A Likert-type or Summated Rating Scale was used. The 
survey contained a set of forty (40) items, all of which 
were considered approximately equal in attitude or value. 
This test allowed for varying degrees of intensity on a 
scale ranging between extremes, for example, strongly agree 
to undecided. Summated rating scales as stated by Isaac 
seems to be the most useful in behavioral research. 
The questionnaire was pre-tested at the Atlanta Job 
Corps Center by students who were being trained as nursing 
assistants and were providing clinical services at S.G. Mays 
Nursing Home. The Licensed Practical Nurses (LPNs) Health 
Services Staff, Atlanta Job Corps Center, all having worked 
at a nursing home at some point of their career were also 
used to test the instrument. The instrument was tested for 
reliability and validity as well as the length of time for 
testing and appeared to be acceptable. 
The questionnaires were disseminated to all six (6) 
nursing homes. Nursing home administrators were instructed 
in the administration of the questionnaires. It was the 
desire of the administrators that the questionnaire be given 
to them for distribution. 
The data were analyzed using Statistical Package for 
Social Sciences (SPSS) X Bach System. Chi Square (X2) was 
used to determine the relationship between the dependent 
2Issac, Stephen and William B. Michael, Handbook In 
Research and Evaluation. Edits Publishers, San Diego, Ca., 
January 1979, p. 22. 
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variable (attitude), and each of the independent variables 
(age, race, sex, income and education) in the study. The 
level of significance was set at .05. Since this study was 
a descriptive analysis, the means, standard deviation, and 
percentages were also calculated. 
CHAPTER IV 
RESULTS AND FINDINGS 
This chapter discusses the results of the study to 
assist in providing answers to the research hypotheses or 
research questions posed in Chapter One (1). Subsequently, 
it is divided into four main sections which include (1) 
sample of the population, (2) description of the demographic 
characteristics of the population, (3) discussion of the 
hypothesis and (4) the summary. 
Stratified Sample of the Population 
The sample consisted of six (6) nursing homes that 
consented to participate in the study. The homes were semi¬ 
skilled, long-term facilities for the elderly, located 
approximately two (2) to three (3) miles from a general 
hospital. 
The homes provided services 24 hours a day with a 
registered nurse to cover the house at all times. Licensed 
Practical Nurses were responsible for various wings or 
divisions of the homes, serving as charge nurses who provide 
administrative supervision to the nurses aides/assistants. 
71 
72 
Nurses aides are in constant contact with the residents to 
provide the day to day personal care. 
The sample consisted of 181 respondents, 45% of the 
population, 26% males and 74% females with and age range of 
16-70+ years of age and educational achievement from 
elementary school to bachelor degree. Most respondents were 
employed from 6 months to 3 years. The incomes ranged from 
$3,999 to $19,000+. Most of the workers earned less than 
$10,000 per year. Fifty-point-eight percent (50.8%) of the 
participants were Black and nurses aides/assistants or 
orderlies. 
Description of the Demographic Characteristics of the 
Population 
A total of 181 respondents constituted the sample for 
this study. Twenty-six percent (26%) of the sample were 
male and 74.0% females. Sixty-two-point-four percent 
(62.4%) of the population were 20-39 and 56.3% were married 
or had been married. 
Fifty-point-eight percent (50.8%) of the paraprofes- 
sional workers were nurses' assistants or orderlies, and 81% 
Black with 65% with incomes of less than $10,000 per year. 
Sixty-seven-point-four percent (67.4%) had received 
training on aging; however, the researcher was unable to 
determine if this training was structured. Seventy-four 
percent (74%) desired additional training. Only 7.2% had an 
elementary education which is not supported by the review of 
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literature which stated that most paraprofessionals have 
little education. 
Seventy-seven-point-nine percent (77.9%) of the 
respondents stated that they were satisfied with their jobs, 
80.01% liked their jobs; however, 69.6% stated that with a 
choice they would change jobs. Only 47.5% would recommend 
their jobs to a relative or friend and 56.9% would choose 
the same job again. 
Paraprofessional workers in nursing homes stated that 
19.9% would like to be in a nursing home, 16% felt that old 
people should not be in a home, and 26.5% felt that nursing 
homes give better care than families. 
Most paraprofessional workers (aides/assistants and 
orderlies) in nursing homes are older adults, Black, who 
earn less than $10,000 a year. A large percentage are 
satisfied with their jobs; however, most would choose to 
change job if they had a choice. A small percentage would 
like to be in a nursing home or would want others to be 
there which is consistent with their responses of feeling 
that families could take better care of the elderly than the 
nursing home. (For additional information, see Appendix E). 
Method of Analyzing the Data 
Chi Square (X^) was used to determine the relationship 
between each of the independent variables and the dependent 
variable for the purpose of testing the research hypotheses. 
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Hypothesis 1: There is no significant relation¬ 
ship between age and the attitude 
of health paraprofessionals toward 
the aged. 
The result from the crosstabulation table analysis (see 
Table XXI) showed X2 - 114.09, df = 6, P < .0001. Based on 
these results, we reject the null hypothesis and accept the 
research hypothesis that there is significant relationship 
between age and attitude toward the elderly. As people grow 
older they tend to have a favorable attitude about elderly 
people. Findings from the review of literature substanti¬ 
ate this conclusion. 
Hypothesis 2: There is no significant relation¬ 
ship between sex and the attitude 
of health paraprofessionals toward 
the aged. 
The result from the crosstabulation table analysis (see 
Table XX) showed X2 = 6.69, df = 1, P < 0.009. Based on 
these results, we reject the null hypothesis and accept the 
research hypothesis that there is significant relationship 
between sex and attitude toward the elderly. 
Hypothesis 3: There is no relationship between 
income and the attitude of health 
paraprofessionals toward the aged. 
The result from the crosstabulation table analysis (see 
Table XXV) showed X2 = 153.41, df = 6, P < 0.0001. Based on 
these results, we reject the null hypothesis and accept the 
research hypothesis that there is significant relationship 
between income and attitude toward the elderly. This 
particular study was very consistent. Those who earn 
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TABLE XXI 
CROSSTABULATION OF ATTITUDES ABOUT THE ELDERLY BY 

































ROW TOTALS 181 















CROSS TABULATION OF ATTITUDES ABOUT THE ELDERLY BY 
MALE FEMALE TOTAL 
Unfavorable 31 59 90 
34.4 65.6 49.7 
66.0 44.0 
17.1 32.6 
Favorable 16 75 91 
17.6 82.4 50.3 
34.0 56.0 
8.8 41.4 
47 134 181 
26.0 74.0 100.0 
CHI-SQUARE D. F. SIGNIFICANCE 
5.84397 1 0.0156 
6.69236 1 0.0097 
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TABLE XXV 
CROSSTABULATION OF ATTITUDES ABOUT THE 
ELDERLY BY YEARLY SALARY 
UNFAVORABLE FAVORABLE TOTAL PERCENT 
































ROW TOTAL 181 100.0 
CHI-SQUARE D.F. SIGNIFICANCE 
153.41330 6 0.0000 
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$13,000.00 and over have negative attitudes about the 
elderly. This group consisted of Licensed Practical Nurses 
(LPN). Since general hospitals are using fewer Licensed 
Practical Nurses, many have had to turn to nursing homes for 
employment. "Professional" status was lost, since nursing 
homes are not viewed as a part of the mainstream of the 
system for health delivery. Licensed Practical Nurses 
sought employment in nursing homes as a last resort and with 
a decrease in salary. 
Hypothesis 4: There is no relationship between 
race and the attitude of health 
paraprofessionals toward the aged. 
The result from the crosstabulation table analysis (see 
Table XXIV) showed X2 = 17.59, df = 2, P < .0002. Based on 
these results, we reject the null hypothesis and accept the 
research hypothesis that there is significant relationship 
between race and attitudes toward the elderly. Reportedly, 
there were not many white respondents; most were Black; 
however, it is clear that Blacks have more favorable 
attitudes toward the elderly than whites. Seventy eight 
percent (78%) of whites have negative attitudes toward the 
elderly, even though they are fewer in number. 
Hypothesis 5; There is no relationship between 
education and the attitudes of 
health paraprofessionals toward the 
aged. 
The results from the crosstabulation table analysis 
(see Table XXIV) showed X2 = 79.17, df = 5, P < 0.0001. 
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TABLE XXIV 
CROSSTABULATION OF ATTITUDES ABOUT THE 
ELDERLY BY RACE 
UNFAVORABLE FAVORABLE TOTAL PERCENT 













ROW TOTAL 181 100.0 
CHI-SQUARE D.F. SIGNIFICANCE 
17.59862 2 0.0002 
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TABLE XXVI 
CROSSTABULATION OF ATTITUDES ABOUT THE 
ELDERLY BY EDUCATION 
UNFAVORABLE FAVORABLE TOTAl 
Elementary 













































Based on these results, we reject the null hypothesis and 
accept the research hypothesis that there is significant 
relationship between education and attitude toward the 
elderly. 
Summary 
The research reports that there are significant 
relationships between attitude (dependent variable) and sex, 
age, race, income and education (independent variables). As 
female paraprofessional workers become older the more 
sensitive they become to the elderly. There is a 
correlation between income and education. The higher the 
income and education, the greater the unfavorable attitude 
toward the elderly. Nurses aides'/assistants' attitudes are 
more favorable than those workers whose salaries are higher. 
Race was found to be very significant. Black workers 
provide most of the service to the elderly who reside in 
nursing homes. There was also a relationship between 
marital status and attitude. Those respondents who are 
married have more favorable attitudes toward the elderly. 
CHAPTER V 
SUGGESTED RESEARCH DIRECTION, IMPLICATIONS, CONCLUSIONS 
Suggested Research Direction 
It is important for future research to consider the 
need for continued studies on the attitudes of all health 
providers toward the elderly. The questions are: Are 
paraprofessionals aware of their negative attitudes toward 
the elderly? Do attitudes, whether positive or negative, 
have anything to do with the manner in which health care is 
delivered? 
For future employers, there may be a need for 
psychological screening for prospective health providers, 
such as testing, in order to weed out applicants who have 
difficulties with behavioral problems. Also there is a need 
for a definitive definition of positive and negative 
attitudes and a system of measuring the relationship between 
attitude and quality of service delivery. Additionally, a 
need exists for a comparative study on the attitudes of 
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health and non-health providers. This study would reflect 
the attitude of a larger general population. 
Implications 
Based on the aforestated information from this 
research, the following are listed as implications: 
1. It is important to consider the need for 
standardized testing and training with 
certification for all paraprofessionals who work in 
nursing homes. This training should include, but 
not be limited to, the process of aging; the 
physical and psychological changes that occur 
during this process as well as training in the 
nursing care of the geriatric/elderly person. 
2. According to the literature, the nursing home is 
the place where many elderly feel that they are 
taken to die. Presently, most nursing homes 
present the same model as hospitals. It is true 
that in an actual hospital setting a patient/ 
resident is evaluated, treated, gets well and 
leaves or dies. To change the medical model or 
aura of the nursing home could change the 
misconception of residents as well as change the 
negative attitudes of the health providers. It is 
recommended that a more progressive kind of service 
delivery is provided, for example, a section for 
ambulatory residents who require minimal needs. 
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Paraprofessionals could wear street clothing, no 
stethoscopy or other medical apparatus would be 
visible. An intermediate section for those who 
need more observation and physical assistance but 
less visual reminders of the hospital setting. 
Finally, an area for the infirm/ill resident 
must be considered. This section would provide the 
environment for all of the medical support and 
apparatus needed to sustain life. 
A progressive kind of health care system could 
allow for better staffing in accordance with the 
resident's needs. This system would also provide 
the residents the opportunity to see progress in 
the health status based on their progression 
through the system, as well as provide a rotation 
of service delivery for the paraprofessionals. It 
would alleviate the feeling of being "burned out" 
from the continuous routine services to the same 
residents. 
It is author's opinion that a study of this 
kind of facility as an experimental program could 
prove beneficial to residents as well as health 
providers. 
3. There is a definite need for government regulations 
on educational requirements for all nursing home 
staff, the same as it is for facility reviews. Why 
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regulate one and not the other? It is therefore 
recommended that a systematic method of 
introductory training on geriatric care, with 
required follow-up inservice training, become a 
requirement and not a "nice to have action". 
Health care in the nursing home is a problem for 
residents as well as for the health providers. 
Finally, the researcher has stated the suggested 
research direction, implications and conclusions of this 
study. Hopefully, the level of concern of other researchers 
regarding the need for further studies on the attitudes of 
paraprofessionals and other health care providers will 
result in serving as a catalyst for changes in policies 
governing the training of health providers, a new salary 
structure and service delivery in nursing homes. 
Conclusion 
The result of this study indicates a rejection of the 
null hypotheses and the accepting of the research 
hyoptheses. There are significant relationships between 
sex, age, race, income and education and the attitude of 
paraprofessional workers in selected nursing homes in 
Atlanta. Palmore's study indicated that less educated 
groups have substantially more misconceptions about the 
elderly than more educated groups. There was not a clear 
definition of the terms more or less educated. The results 
of Palmore's study did not support the research. This 
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researcher found that the more educated the respondents, the 
more unfavorable the attitude. 
There was also a correlation between income, education 
and attitude. The higher the income and education, the more 
unfavorable ones attitude tends to be toward the elderly. 
This could be due to the inadequate salaries that are paid 
to Licensed Practical Nurses (LPNs) who are often given the 
responsibilities of Charge Nurses in Nursing Homes. These 
responsibilities often go beyond their level of training, 
which is usually one (1) year of academic and clinical 
training. Pressures of management from this group is also 
increased by the constant turnover of nurses aides and 
assistants. This observation was substantiated by the 
review of literature. 
Finally, it was interesting to note that while health 
providers were satisfied with their jobs and a little less 
than half would recommend their jobs to friends or 
relatives, many held unfavorable/negative attitudes toward 
the elderly. This may suggest that health providers are 
unaware of their negative feelings. Only 18.9% of 
paraprofessionals woud like to be a resident in a nursing 
home and only 16% agreed that the general population should 
be in a nursing home. Seventy-point-forty-one percent 
(70.41%) agreed that families provide better care for the 
elderly than nursing homes. These factors place nursing 
home care in a questionable position, in terms of quality of 
87 
care. According to this study, paraprofessional workers 
feel that the nursing home is not the place for the elderly 
to receive quality care. Could it be that their biases 
towards the nursing home as a place where the elderly is 
taken when they can no longer be cared for at home is a "do 
or die situation", or is it indeed a reflection of the 
negative attitude and poor service delivery by paraprofes- 
sionals who work in the nursing homes? 
Scope and Limitations 
A few limitations of this study which could have 
affected the overall results of this study are: the lack of 
control over the dissemination of the questionnaires to the 
paraprofessionals. This decision was made by the agencies' 
administrators which prevented the researcher from randomly 
selecting the respondants, although the agencies were 
randomly selected. Also, the study was limited to parapro- 
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APPENDIX B 
ATTITUDE TOWARD AGING 
SURVEY QUESTIONNAIRE 
SUBJECT NO.  Date  
All information is confidential 
DIRECTIONS: Please check only one in each group. Write 
where necessary. 
PART A 
1. SEX (check one) 2. AGE (check one) 
Male 16 - 19 
Female 20 - 29 
30 - 39 
40 - 49 
50 - 59 
60 - 69 
70 - Above 
3. MARITAL STATUS (check one) 
 Single 




4. POSITION (check one) 
 LPN (Licensed Practical Nurse) 
 Nurse's Aide/Assistant 
 Orderly 
 Recreational Assistant 
 Occupational Assistant 
 Physical Therapy Assistant 
 Other (Specify)  
in 
100 
5. RACE (check one) 6. YEARLY SALARY (check one) 
Black $ 0 - 3,999 
White 4,000 - 6,999 
Other (Specify) 7,000 - 9,999 
10,000 - 12,999 
13,000 - 15,999 
16,000 - 18,999 
19,000 - Over 
7. EDUCATION (Please check highest level completed) 
 Elementary School 
 High School 
 Practical Nursing School 
 Associate Degree 
 Bachelor's Degree 
 Other 
8. How long have you worked in a nursing home? 
 6 months - 1 year 
 2 years - 3 years 
 4 years - 5 years 
 6 years - 7 years 
 8 years - 10 years 
 Over 10 years 
9. Have you had any training in the 
of the elderly? 
care 
Yes No 
10. Are you interested in receiving 
training on aging? Yes No 
11. Do you have any relative(s) 
in a nursing home? Yes No 
12. How long do you intend to remain on this job? 
6 months - 1 year 
2 years - 3 years 
4 years - 5 years 
6 years - 7 years 
8 years - 10 years 
Over 10 years 
PART B 
DIRECTIONS: Please check ( ) only one (1) answer that 
represents how you feel. There are no right or 
wrong answers. It is VERY IMPORTANT that you 
respond to every statement. 
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14. I am satisfied with my work. 
 Strongly Agree 
 Agree 
 Disagree 
15. I like my job. 







16. If I had a choice, I would choose this profession. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
17. I would recommend my job to my child, relative or 
friend. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
18. If I had to do it again, I would choose my present job. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
19. When I become old, I would like to become a resident of 
a nursing home. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
20. I think that old people should spend their remaining 
years in a nursing home. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
21. Nursing homes provide better care for the elderly than 
the resident's family. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
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25. At least one-half of the aged are living in nursing 






26. Old people who work do not work as well as younger 






27. Most old people are not set in their ways; therefore, 




































You would have to be old yourself to enjoy the stories 






No one who is over 70 and retired should be allowed to 













You can't put up with things the way you used to if you 













37. You can't expect old people to hear well. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
38. I cannot help feeling sad or depressed when I think of 
getting old. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
39. When you retire, you realize that your best years of 
life are yet to come. 
 Strongly Agree  Strongly Disagree 
 Agree  Undecided 
 Disagree 
40. All people who are old have difficulty understanding 
simple requests. 
 Strongly Agree  Strongly Disagree 




LETTER TO CENTER DIRECTOR 
June 17, 1988 
Dear Center Director: 
Pursuant to our conversation regarding the 
dissemination of survey questionnaires to your staff, thank 
you for making this service available to me. 
I am a doctoral student at Atlanta University, School 
of Social Work and have selected a topic dealing with the 
attitudes of paraprofessionals who work in nursing homes as 
my dissertation. The survey questionnaire is simple and 
should not take more than ten to fifteen minutes to 
complete. I am interested in responses from all of your 
staff who work on all shifts. 
Please let me express again a special thanks to you and 
your staff for your positive receptiveness to my request. 
Also know that all information is confidential. 
Should you have questions, please call me at 753-3000. 
If I am not in, leave your name and number on the answering 
service and I will return your call. 
I look forward to meeting with you. 
Yours truly, 
Susie B. Howard 
Doctoral Student 
School of Social Work 
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APPENDIX D 
LETTER TO NURSING HOME ADMINISTRATOR 
June 17, 1988 
Dear Nursing Home Administrator: 
Pursuant to our conversation regarding my disseminating 
of survey questionnaires to your paraprofessional/staff 
(Licensed Practical Nurses, nurses' aides, orderlies, etc.)» 
thank you for making this service available to me. 
I am a doctoral student at Atlanta University, School 
of Social Work and have selected a topic, attitudes of 
paraprofessionals who work in nursing homes, as a class 
project. The survey questionnaire is simple and should not 
take more than ten to fifteen minutes to complete. I am 
interested in all paraprofessionals on all shifts. 
Please let me express again a special thanks to you and 
your staff for your positive receptiveness to my request. 
Please note that all information is confidential. 
Should you have questions, please call me at 753-3000. 
If I am not at home, please leave your name and number on 
the answering service and I will return your call. 
I look forward to meeting with you. 
Yours truly, 
Susie B. Howard 
Doctoral Student 




VALUES FREQUENCY PERCENT VALID % CUM % 
Males 1 47 26.0 26.0 26.0 
Females 2 134 74.0 74.0 100.0 
Total 181 100.0 100.0 
TABLE II 
AGE 
VALUES FREQUENCY PERCENT VALID % CUM % 
16-19 1 25 13.8 13.8 13.8 
20-29 2 58 32.0 32.0 45.9 
30-39 3 55 30.4 30.4 76.2 
40-49 4 26 14.4 14.4 90.6 
50-59 5 15 8.3 8.3 98.9 
60-69 6 1 .6 .6 99.4 
70-Above 7 1 .6 .6 100.0 
Total 181 100.0 100.0 
TABLE III 
MARITAL STATUS 
VALUES FREQUENCY PERCENT VALID % CUM % 
Single 1 62 34.3 34.3 34.3 
Never Married 2 17 9.4 9.4 43.6 
Married 3 60 33.1 33.1 76.8 
Divorced 4 24 13.3 13.3 90.9 
Separated 5 18 9.9 9.9 100.0 




VALUE FREQUENCY PERCENT VALID % CUM % 
LPN (Licensed 
Practical Nurse) 1 23 12.7 12.7 12.7 
Nurses Aide/Asst. 2 75 41.4 41.4 54.1 
Orderly 3 17 9.4 9.4 63.5 
Recreational Asst 4 16 8.8 8.8 72.4 
Occupational Asst 
Physical Therapy 
5 6 3.3 3.3 75.7 
Assistant 6 7 3.9 3.9 79.6 
Other 7 37 20.4 20.4 100.0 
Total 181 100.0 100.0 
TABLE V 
RACE 
VALUE FREQUENCY PERCENT VALID % CUM % 
Black 1 148 81.8 81.8 81.8 
White 2 27 14.9 14.9 96.7 
Other 3 6 3.3 3.3 100.0 




VALUE FREQUENCY PERCENT VALID % CUM % 
0 - 3,999 1 36 19.9 19.9 19.9 
4,000 - 6,999 2 34 18.8 18.8 38.7 
7,000 - 9,999 3 49 27.1 27.1 65.7 
10,000 - 12,999 4 22 12.2 12.2 77.9 
13,000 - 15,999 5 20 11.0 11.0 89.0 
16,000 - 18,999 6 5 2.8 2.8 91.7 
19,000 - Over 7 15 8.3 8.3 100.0 
Total 181 100.0 100.0 
TABLE VII 
EDUCATION 
VALUE FREQUENCY PERCENT VALID % CUM % 
Elementary Sch. 1 13 7.2 7.2 7.2 
High School 2 95 52.5 52.5 59.7 
Practical Nursing 
School 3 42 23.2 23.2 82.9 
Associate Degree 4 7 3.9 3.9 86.7 
Bachelor's Degree 5 8 4.4 4.4 91.2 
Other 6 16 8.8 8.8 100.0 
Total 181 100.0 100.0 
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TABLE VIII 
YEARS OF EXPERIENCE 
VALUE FREQUENCY PERCENT VALID % CUM % 
6 mos - 1 yr 1 47 26.0 26.0 26.0 
2 yrs - 3 yrs 2 53 29.3 29.3 55.2 
4 yrs - 5 yrs 3 17 9.4 9.4 64.6 
6 yrs - 7 yrs 4 18 9.9 9.9 74.6 
8 yrs - 10 yrs 5 12 6.6 6.6 81.2 
Over 10 years 6 34 18.8 18.8 100.0 
Total 181 100.0 100.0 
TABLE IX 
TRAINING IN AGING 
VALUE FREQUENCY PERCENT VALID % CUM % 
Yes 1 122 67.4 67.4 67.4 
No 2 58 32.0 32.0 99.4 
3 1 .6 .6 100.0 
Total 181 100.0 100.0 
Ill 
TABLE X 
INTERESTED IN TRAINING 
VALUE FREQUENCY PERCENT VALID % CUM % 
1 134 74.0 74.0 74.0 
2 46 25.4 25.4 99.4 
6 1 .6 .6 100.0 
Total 181 100.0 100.0 
TABLE XI 
HAVE RELATIVES IN NURSING HOME 
VALUE FREQUENCY PERCENT VALID % CUM % 
Yes 1 50 27.6 27.6 27.6 
No 2 116 64.1 64.1 91.7 
5 13 7.2 7.2 98.9 
6 2 1.1 1.1 100.0 
Total 181 100.0 100.0 
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TABLE XII 
NURSING HOMES PROVIDE BETTER CARE 
VALUE FREQUENCY PERCENT VALID % CUM % 
Strongly Agree 1 10 5.5 5.5 5.5 
Agree 2 37 20.4 20.4 26.0 
Disagree 3 40 22.1 22.1 48.1 
Strongly Disagree 4 47 26.0 26.0 74.0 
Undecided 5 47 26.0 26.0 100.0 
Total 181 100.0 100.0 
Valid Cases: 181 
TABLE XIII 
I AM SATISFIED WITH MY JOB 
VALUE FREQUECY PERCENT VALID % CUM % 
Strongly Agree 1 50 27.6 27.6 27.6 
Agree 2 91 50.3 50.3 77.9 
Disagree 3 23 12.7 12.7 90.6 
Strongly Disagree 4 3 1.7 1.7 92.3 
Undecided 1 5 14 7.7 7.7 100.0 
Total 181 100.0 100.0 
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TABLE XIV 
I LIKE MY JOB 
VALUE FREQUENCY PERCENT VALID % CUM % 
Strongly Agree 1 53 29.3 29.3 29.3 
Agree 2 92 50.8 50.8 80.1 
Disagree 3 16 8.8 8.8 89.0 
Strongly Disagree 4 4 2.2 2.2 91.2 
Undecided 5 15 8.3 8.3 99.4 
6 1 .6 .6 100.0 
Total 181 100.0 100.0 
WITH CHOICE 
TABLE XV 
I WILL CHANGE MY JOB 
VALUE FREQUENCY PERCENT VALID % CUM % 
Stronqly Agree 1 47 26.0 26.0 26.0 
Agree 2 79 43.6 43.6 69.6 
Disagree 3 15 8.3 8.3 77.9 
Stronqly Disagree 4 7 3.9 3.9 81.8 
Undecided 5 33 18.2 18.2 100.0 
Total 181 100.0 100.0 
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TABLE XVI 
WILL RECOMMEND MY JOB 
VALUE FREQUENCY PERCENT VALID % CUM % 
Strongly Agree 1 25 13.8 13.8 13.8 
Agree 2 61 33.7 33.7 47.5 
Disagree 3 30 16.6 16.6 64.1 
Strongly Disagree 4 25 13.8 13.8 77.5 
Undecided 5 40 22.1 22.1 100.0 
Total 181 100.0 100.0 
I WILL 
TABLE XVII 
CHOOSE MY JOB AGAIN 
VALUE FREQUENCY PERCENT VALID % CUM % 
Strongly Agree 1 35 19.3 19.3 19.3 
Agree 2 68 37.6 37.6 56.9 
Disagree 3 36 19.9 19.9 76.8 
Strongly Disagree 4 12 6.6 6.6 83.4 
Undecided 5 30 16.6 16.6 100.0 
Total 181 100.0 100.0 
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TABLE XVIII 
I WOULD LIKE TO BE IN A NURSING HOME 
VALUE FREQUENCY PERCENT VALID % CUM % 
Strongly Agree 1 6 3.3 3.3 3.3 
Agree 2 30 16.6 16.6 19.9 
Disagree 3 44 24.3 24.3 44.2 
Strongly Disagree 4 64 35.4 35.4 79.6 
Undecided 5 37 20.4 20.4 100.0 
Total 181 100.0 100.0 
TABLE XIX 
OLD PEOPLE SHOULD BE IN A NURSING HOME 
VALUE FREQUENCY PERCENT VALID % CUM % 
Stronqly Agree 1 10 5.5 5.5 5.5 
Agree 2 19 10.5 10.5 16.0 
Disagree 3 48 26.5 26.5 42.5 
Stronqly Disagree 4 71 39.2 39.2 81.8 
Undecided 5 32 17.7 17.7 99.4 
7 1 .6 .6 100.0 
Total 181 100.0 100.0 
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TABLE XXII 
CROSSTABULATION OF ATTITUDES ABOUT THE 
ELDERLY BY MARITAL STATUS 
UNFAVORABLE FAVORABLE TOTAL PERCENT 
























ROW TOTAL 181 100.0 
CHI-SQUARE D.F. SIGNIFICANCE 
70.26329 4 0.0000 
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TABLE XXIII 
CROSSTABULATION OF ATTITUDES ABOUT THE ELDERLY BY POSITION 





































ROW TOTAL 181 100.0 
CHI-SQUARE D.F. SIGNIFICANCE 
136.66197 6 0.0000 
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TABLE XXVII 
CROSSTABULATION OF ATTITUDES ABOUT THE 
ELDERLY BY YEARS OF EXPERIENCE 
UNFAVORABLE FAVORABLE TOTAL PERCENT 



























ROW TOTALS 181 100.0 
CHI-SQUARE D.F. SIGNIFICANCE 
119.22489 5 0.000 
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